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THE AUTHOR. 



PREFACE. 



In attempting the rdle of authorship before the repubh'c of 
professional readers, I very well understand I am asking an au- 
dience at the hands of a most imperious tribunal, where the only 
avenue to acceptance is, ability to meet a necessity or gratify a 
desire. In presenting myself before this august tribunal, I shall 
not enter the stereotyped plea of importunity from others to do 
so ; nor shall I ask indulgence or forbearance, on the insincere, 
puling plea, of a self-conscious incompetency for the proper per- 
formance of my self-imposed task. If I have beeii right in sup- 
posing a new book in this department of medical literature a 
necessity, and have faithfully and competently supplied such 
necessity, I shall demand at the hands of the before-mentioned 
magisterial tribunal, my due meed of reputation and revenue. 

Making this my first literary venture, in the maturity of pro- 
fessional manhood, with tastes, inclination, and an ample experi- 
ence, as elements of qualification, for the work, I send it abroad 
with a confident assurance of that favorable acceptance at the 
hands of the profession which merit has a right to expect and 
demand. 

It gives me very great pleasure to acknowledge my indebted- 
ness to my very particular friend. Professor J. A. Campbell, of 
The St. Louis College of Homoeopathic Physicians and Sur- 
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geons, for two learned articles: one on Ophthalmia Neonatorum-; 
the other on Otitis, acute and chronic. 

It is proper also I should acknowledge my indebtedness to 
valuable medical works by Drs. Duncan, Meigs and Pepper, 
West, Buchut, Hering, Hughes, and others, as valuable reference 
assistance in the execution of my work. 

St. Loms, 1881. 



INTRODUCTION. 



Subjects to which we have sriven much time and thought are 
very likely to assume a quality of importance which might not 
otherwise attach to them in our estimation. After all due allow- 
ance for such artificial color of importance, we think it may 
safely be affirmed, that no subject pertaining to civilized humanity 
is so difficult in its study and practice, or so important to hu- 
manity's physical, personal welfare, as the study and practice of 
medicine ; and that of all the various specialties and subdivisions 
of this subject, none are so difficult and important as the hygienic 
and medical management of infants and children. 

This estimation has, to a considerable extent, been recog- 
nized in the fact, that this class of studies and duties has obtained 
separate rank in the profession under the title of paedology. The 
importance of the subject is involved in the fact that a healthy, 
vigorous infancy and childhood give the best guarantee for a 
happy and prosperous manhood and womanhood ; whilst a frail, 
delicate infancy and childhood offer little else to the future man 
or woman than pain, peril, and premature decay. 

The difficulties that environ the professional pathway of the 
psedologist present themselves in the specially perilous violence 
of symptoms peculiar to the tender years of life, and the very 
great difficulty in many cases of getting any other than a few 
objective symptoms; the subjective and more important ones 
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being largely concealed or obscured by delirium, wilfulness, or a 
want of sufficient intelligence to oommuniciite. 

The object of the contemplated work will be, to furnish a suit- 
able textbook for students, and a convenient reference- book for 
practitioners. The study only of such diseases as are peculiar to 
infancy and childhood will l>e attempted, to the exclusion of such 
as are common alike to the later as well as the earlier years of 
life. Nor will any symptom or group of symptoms, defects, or 
Kccidents be included, the proper management of which is purely 
surgical; such as clubfoot, harelip, atresia of natural outlets, 
strabismus, spinal curvature, etc. By such process of exclusion 
we shall hope to simplify the duties of authorship, complete the 
work within reasonable compass, and at such reasonable outlay 
in time and expense to the purchaser and reader as may furnish 
very decided inducement to patronage from the profession. 

All nosological plans heretofore in vogue have been more or 
lees arbitrary and incousistent, not exactly pleasing either author 
or reader. We shall not hope to be more fortunate in these ob- 
jectionable particulars than the learned and induslrious predeces- 
sors who have gone before. The leading idea in classification 
will be to group together those diseases which implicate the ana- 
tomical integrity and physio log ii-al harmony of particular regions 
of the body. For instance, the respiratory group will include 
croup, bronchopneumonia, catarrhal fever, diphtheria; the buc- 
cal cavity group will include tonsillitis, stomatitis, aphthie, can- 
erum oris, etc. Others again will be grouped and treated to- 
gether, because of having in common certain leading peculiarities, 
as the eruptive, contagious fevers. Still others will be grouped 
and treated because they have no special affinity for one another, 
or any of the subdivisions in classilicatioa. 
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The subject of potency we shall leave precisely where we find 
it, — an open question, — hoping that the industry and research of 
the near future may bring the profession into harmonious accord 
on this momentous topic. 

Pathology and pathological anatomy may be safely and pru- 
dently trusted in the hands of the various learned and indus- 
trious specialists who have shown such zeal and ability in this 
most interesting and important department of professional inves- 
tigation. We shall thus be left free to give the largest possible 
share of attention to the great practical end and aim of the pro- 
fession : recognition of symptoms and their therapeutic relief. 

As a most important factor, both in the cure and prevention of 
disease, hygiene, in addition to a chapter specially devoted to the 
subject, will receive very frequent incidental attention during the 
progress of the work. If we reflect that probably four-fifths of 
all the ills that flesh is heir to, come from irrational modes of life 
and adverse hygienic surroundings, and how much the duration, 
violence, or mildness and mortality in disease is influenced by 
the simple matter of rational modes of life and cleanly surround- 
ings, it would be hard indeed to overestimate the value of correct 
views and intelligent practices in these matters. 
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INFANTS AND CHILDREN. 



EXAMINATION OF SICK CHILDREN. 

As almost every monograph on Paedology has a chapter under 
this head, this may seem rather a work of supererogation. The 
task is self-imposed, not because anything very new or original 
may be presented, but in order to furnish a r^sumi of the latest 
and best'views drawn from various sources of books and observa- 
tion upon a subject of very great importance to the practitioner 
who essays the role of family physician. 

We premise no physician will ever have full and comfortable 
success as a psedologist who has a brusk, reticent, undemonstrative 
manner. It is indispensable that the physician having children 
in charge should convince them by his manner that he likes them, 
and sympathizes with them in their whims, foibles, and peculiari- 
ties. Their intuitions as to whom they ought to like and ought 
not to like are marked and wonderfully accurate at a very tender 
age. They act largely in harmony with the sentiment of the 
doggerel saw, 

" I do not love you, Dr. Fell, 
The reason why I cannot tell ; 
But this at least I know full well, 
I do not love you. Dr. Fell." ^ 

No opportunity should be lost in order to cultivate their good 

opinion and friendship, whether in the sick-room, in the family 

2 
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circle, in the open thoroiigli fares or market-places. The control 
and confidence thus gained will be of incalculable advantage un- 
der the trying perplexities and esigencies of the sick-room. 

Under the malign domestifc influeuce of threatening children 
with barbarities at the hands of the doctor, in order to frighten 
' them iuto good behavior, and the other adverse influence of crude 
doses and harsh appliances at the hands of allopathic treatment, 
they sometiraes acquire such a dread of professional approach or 
touch as to make it impossible to institute anything like' satis- 
factory examinations, until, after two or three visits, friendly, 
trusting, and pleasant relations shall have been established. Let 
no opportunity, then, be lost to cultivate popularity in the de- 
partment of juvenile clientage, though it be at the risk of seeming 
to play the demagogue for the sake of patronage. 

With all these precautions on the part of the physician to place 
himself on pacific and cordial relations with his little clients, 
many obstacles obtrude themselves acro&s his path in the line of 
symptomatic and historic investigation. Some are of such tender 
age as to have neither volition or intelligence as a means of giving 
either subjective or objective symptoms. Others, of older age, 
from fright in the presence of the physician, perverseness, wilful- 
ness, delirium, or pain, are wholly unfitted to assist in the in- 
vestigation. 

As a rule, the most satisfactory and important part of the in- 
vestigation may be made while the child is asleep. The mother 
or nurse gives a thorough and complete account of probable cause, 
the number, violence, or mildness and duration of the symptoms, 
in a clear and consecutive order, without being hindered or inter- 
fered with, the meanwhile with efforts to amuse or pacify the 
waking, restless little patient. 

With equal or even greater advantage does the phj-sician, while 
the child sleeps, get a correct estimate of the respiration, pulse, the 
temperature, sljtte of the skin as to dryness or perspiration, aus- 
cultate the heart and lungs, ascertain the flaccidity or hardness, 
3 or tumidity, of the abdomen, together with manual and 
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ocular exploration of any local external abnormal conditions that 
may have occurred during the progress of the case. 

After thus gleaning up all that may be obtained from present 
observation, as well as the past history of the case, the child 
should be aroused from its sleeping condition so as to contrast the 
manner between sleeping and waking, and if of suitable age, to 
push investigation by addressing it directly as to any sensations, 
whether normal or abnormal, of which it may be able to take cog- 
nizance, such as pain, thirst, nausea, anorexy; and also to inves- 
tigate the state of the tongue, mouth, and throat with reference to 
the healthful or pathological state of the great chylopoetic viscera. 
Then, too, certain symptoms may be held in abeyance during the 
state of sleep which come prominently to view on waking, such 
as cough, nausea, purging, vomiting; of the peculiar qualities 
and characteristics of each and all of which the physician should 
advise himself by direct personal observation. For instance, a 
spurting, spastic manner in either alvine or gastric dejections will 
indicate cerebral and neurotic complications, and should have cor- 
responding peculiarity of treatment ; pain previous to, during, or 
after the stool will each furnish valuable hints therapeutic. In most 
instances a cough needs only to be heard by the physician in order 
to determine all the questions as to dryness, moisture, hardness, 
softness, pain, and, per consequence, the requisite remedies. So, 
then, the two states of sleeping and waking each furnish peculiar 
facilities for those practical conclusions and nice distinctions of 
much diagnostic and therapeutic importance to any practitioner, 
and especially to the homoeopathic physician. 

In dubious or undeveloped cases, time, deliberation, and re- 
peated examinations at various periods of the twenty-four hours 
may be essential to the welfare of the patient as well as the repu- 
tation of the physician before announcing a diagnosis or settling 
down upon a line of treatment. For iuvStance, let it be borne in 
mind tljat common acute catarrh, whooping cough, and the erup- 
tive fevers, have a very strong resemblance to each other at the 
inception, and no human or professional skill or sagacity can 
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settle the question of identity and diagnosis short of the setting 
up of certain peculiiiritieH pathognomonic of the case in question. 

Should a case of recent fever, cough, coryza, be hastily pro- 
nounced one of simple catarrh, the physician may be humiliated 
within thirty-six hours by the appearance of the rubeolous erup- 
tion; or diagnosing a case of recent fever and sore. throat as one 
of tonsillitis or faucitis, his disparagement may come in the garb 
of scarlet rash inside of twenty-four or thirty-six hours. Take, 
then, the benolit of time, deliberation, and repeated examinations 
in these dubious cases. 

Another important reason for frequent visits and repeated ex- 
aminations in infantile diseases grows out of much proneness to 
sudden and adverse changes and complications, A child with 
simple fever in the morning may fall into cerebral complications 
and violent convulsions bd'ore night. A case of simple bronchial 
or catarrhal fever in the morning may be one of dangerous pul- 
monary congestion and vesicular emphysema by nightfall, A 
simple gastric irritation of to-day may be one of perilous gastro- 
enteritis on the morrow, A case of scarlatina simplex may sud- 
denly spoil a very favorable prognosis by assuming the most 
malignant form. A mild faucal diphtheria may take a sudden 
dip into ibe trachea and larynx, and terminate fatally inside of 
forty-eight hours. A mild diarrhcea may quickly become a vio- 
lent and dangerous entero-coiitis. Repeated visits and re-exami- 
nations may fail in many instances to prevent or control these 
adverse changes and complications, but in the conclusion of the 
case the physician will enjoy a conscious self-approbation, and 
stand all the better in the estimation of those who witness his 
faithful diligence. 

The seemingly simple matter of mannm- in entering the sick- 
chamber of a child is of first-class importance. Let the physician 
present himself suddenly, unannounced, into the present* of his 
little patient, armed caj>-a-pie with hat, overcoat, glomes, and 
whip, and staring intently at the little one, begin his examination 
with rapid, noisy speech, and nine times out of ten a state of terror, 
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consternation, and commotion will be engendered, Aoroughly sub- 
versive of any satisfactory comprehension or understanding of the 
case. The real symptoms of the case assume an artificial, tempo- 
rary aggravation, whilst new and transient appearances are added, 
all going to obscure the genuine symptoms to be observed, before 
any proper diagnosis or therapeutic view can be arrived at. 

As a very general rule the sick-room should be entered in a 
quiet, gentle, and unpretending manner. The patient for a time 
should not seem to be seen. Anything or everything should be 
the object of attention and remark rather than the child and its 
symptoms. The .first approaches should seem to be made in an 
accidental or incidental manner. If a boy of suitable age, offer 
him a ride in your buggy, or the use of your whip or pocket-knife ; 
if a girl, show her your jewelry, and inquire about and affect an 
admiration for her new doll, or her ribbon or dress ; if toys be 
at hand, join in the use of them ; if mealtime be near, inquire 
what the little patient would like to have to eat, making mention 
of such delicacies as strawberries, peaches, ice cream, etc. A little 
time spent in these trivial artifices will at once establish such ami- 
cable relations between the parties concerned as to allow of a most 
thorough and minute examination as to symptoms, both local and 
general, objective and subjective. Disregard of these seemingly 
small matters has driven many a physician from the bedside of 
his patient in a state of despondent disgust after making a hap- 
hazard, routine, or placebo prescription, which, so far as the real 
symptoms are concerned, might as well, or better, not be made 
at all. 

Certain symptoms, appearances and habits are of great im- 
portance in the case of a sick child, which might not appear in 
adult sickness; or, if appearing or existing, would be of compara- 
tively little importance. 

For instance, great calorific extremes are to be vigilantly 
watched and guarded, as great heat strongly tends to lead to 
convulsions, and a low temperature to congestions and collapse. 

Vigilance, startings, whether sleeping or waking, with the 
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thumbs drawn into the palmar siirfais, always portend brain 
complicatious and convulsions. The sJightest appearance of con- 
vulsive disorder should at once enlist grave apprehension and the 
utmost preventional diligence. Adults will have five, ten, fifteen, 
or twenty cflnvulaioos to the twenty-four hours, with no other ad- 
verse result than the personal discomfort at the time, and the re- 
sulting musenlar soreness and relaxation the next day after. 
They very rarely die in such seizures. The result is far difFeront 
to babyhood and childhood. The first one may be fatal ; the 
aecond has increased danger; if the third do not kill, permanent 
paralysis or other damage will be a fearful probability. Probably 
a majority of all the children who have convulsions receive per- 
manent hurt, die, or become hopeless during the third seizure. 
The extremes of vigilance and profound sleep should not be un- 
derestimated as important factors and indicators in the matter of 
results and tendencies. 

Great dryness of the skin inclines to fever and inflammation, 
much perspiration to debility and prostration. 

No case of acute throat trouble should ever be disposed of in 
the examination without careful ocular hispection as to the pres- 
ence or absence of tliphiherite or other malignant appearances. 

The extreme of diarrhoea and constipation should receive dtie 
attention, especially the latter. Children sutfer more from oon- 
6tipation than diarrhcea. The reverse is true of adults. 

In acute diseases thei-e should nearly always be a careful die- 
tetic inquisition as to time, quantity, and quality. Such an in- 
quiry will frequently be necessary in chronic cases, especially in 
diseases of the digestive apparatus. Under what conditions of 
atmospheric extremes the child may have had recent exposure 
with or without exercise should be carefully noted. In a family 
of children much prone to sickness let there always be careful 
inquiry as to the nursery and sleeping apartments in the matter 
of heat, light, ventilation, and wardrobe. 

The foregoing hints have been hastily thrown together under 
tlie conviction that no art, profession, or calling incident to civil- 
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ized humanity m 80 difficult as tlie prai^tice of mciliL'IiK-, uoil that 
no branch or department uf medical practice is so diSicult and 
important as the treatment of children, who probably fiirniiih one- 
haif to two-thirds of professional clientage, aud a place of cor- 
responding or even greater magnitude on humtinity's death-roll. 



HYGIENE FOR INFANTS AND CHILDREN. 

Tni8 subject is divisible into: Diet, Exercise, Air, Clothing, 
Bathing, Amusements, Education, Locality, Method. 
Of these the last mentioned is of paramount importance. 
Method. — Without due attention here, all the other items or 
I elements of any hygienic effort will surely prove a miserable 
fkilure. It is a grave mistake to suppose that even very young 
infants and children may not be taught aud brought to conform 
Dod or bad habits. They are readily taught good methodical 
labita, or evil and vicious ones, in the very first week of infantile 
Of course the range of impulse at this early date is not 
■ge, referring mainly to food, motion, and sleep. There are 
ist two great leading elements of all success, comfort and well- 
whether physical, mental, or moral: Method; Self-denial. 
Method should come into play in the very first days of infantile 
Bfe; Self-denial at the very earliest dawn of intelligence. Let 
e two qualities pervade the life's experiences, from early baby- 
pood to the death or old age, and success, Happiness, and pros- 
ETtty will constitute the rule, whilst misery, failures, and nnhap- 
blnesa will be the exceptions. I dwell with peculiar interest on 
Kiis subject, believing, as I do, that it should be the duty and 
rerogative of the physician to get largely the start of the clergy- 
uin, moralist, and publicist in shaping and directing the char- 
cter and best interests of our common humanity. 
Diet. — This should be provided with special reference tO' 
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qtiality, quantity, time. loatteritiou to either or all of these will 
be surely and quickly indicated by manifestations of discomfort 
and indisposition. With the abundance of good food at reasonable 
price, or so easy of production in this country, excessive quantity, 
with irregular or insufficient interval, is a prolific source of dis- 
ease and early death. Wc find children allowed and even encour- 
aged to eat as a matter of sensuous indulgence and amusement, 
without any reference whatever to the healthful needs of the 
body. Having food enough to become unhappy, neither tliey or 
tliose having thera in charge seem to know or think of any other 
mode of relief than additional dietSiry indulgence, which only 
palliates matters for a moment at the expense of increased dis- 
comfort to follow. Then, too, this excessive quantity' is quite 
surely a^ravated by Insufficieut or irregular intervals. Digestion 
is a series of processes b^inning with the oral prehension of food, 
and ending with its arrival in the circulation of the blood. Pend- 
ing the completion of this symmetrica] physiological process, the 
ingestion of new, additional food throws the whole process into 
confusion, resulting in malassimtlation, malnutrition, pain, and 
sickness. Under such a medley of disordereti hahit and function 
the digestive organs rarely ever get an interval of rest and repose 
between the completion of one task and the commencement of 
the next. A most painful, ludicrous illnstratration of tlie confu- 
sion and excess in this matter of diet may be seen almost any 
day in the spectacle presented by a nursing mother's manage- 
ment, or rather want of management in this particular. Nursing 
her child with such frequency and irregularity as to result in the 
manifestation of pain, and even sickness, by crying and contortion 
of Itrab and body, she takes such manifestations to be an indica- 
tion of hunger, and, of course, repeats the application tii the 
breast; with the further result of increased pain, to be followed 
by more nursing and farther increase of pain, until the child's in- 
stinct or serious illness prompts it to desist from a plan of abuse 
which the mother's intelligence ought to have prevented. Young 
children rarely or never shriek and cry for the want of food. 
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Manifestations of hunger are always in a more siibdueil and gen- 
tler manner of wish and discontent. The usual fruit of sut'Ii pal- 
pable abuse is acetous fermeatation, resulting in pain, nausea, 
vomiting, diarrhoea; or constipation, fever, convulsions, death. 
Many a poor, sorrowing mother has lost her loved infant in this 
way, and as she supposed by a visitation of Providence, instead of 
a visitation by her own ignorance and mismanagement. Of course, 
quantity, quality and time must have reference to age, health and 
activity. For the first year of infantile life milk sliould consti- 
tute the "staff of life." The natural source of supply is the 
breast of a healthy, willing mother. The interval at first should 
be two hours, to be gradually increased as age advances to three, 
four, or five hours, with an interval of abstinence of six to eight 
houi-s during the sleeping hours of the night; never allowing a 
resort to the breast as a means of inducing repose, quietude, or 
amusement either day or night. If uniformity and length of In- 
terval be observed the source of supply and the natural demand 
will safely regulate the matter of quantity. In case of the 
motlier's death, sicliness, or default of supply, the best artificial 
source of supply will be fresh milk from a healthy cow. And 
by a healthy cow we mean one that lives much in the open air, 
with her natural habits and instincts as to mode of life fully grati- 
fied; and not one that is tortured in the restraints of stall con- 
finement, in the midst of her own ordure, and bloated with swills 
and slops. The milk should be diluted in the proportion of one 
part of milk to two parts of boiling water, with a little white 
sugar for very young infants, with a gradual increase in the pro- 
portion of milk as age advances. If this source of supply be 
used with proper reference to length and regularity of interval 
the appetite will safely regulate the quantity needed. Inattention 
to the two points of length and uniformity of interval leads surely 
to that state and habit of gormandizing, discomfort and sickness 
so fatal to what are known as " bottle-fed" infants. During the 
second year of infantile life, while the intervals should be in- 
creased to four or six hours, there should be gradual additions ; 
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siioh farinaceous artioles as wcU-cooked oatmeal, rice, barley, soft 
stale bread, with an occasional dish of animal broth, Solid food, 
during this period, should be prohibited ; the child is not prepared 
for the business of mastication, as the young and tender teeth, if 
all through the gums, are unfitted for u.^ and if used are likely 
to fall into disease and decay, while the imperfectly masticated 
food goes to the stomach in sucli improper raiidition as to make - 
trouble there. During the third year well-cooked fruits and 
vegetables generally may be added to the supply allowed for the 
second year. Children eutering the fourth year may be allowed 
fresh, leau meat once per day, but should never be so indulged 
" oftener thau once per day until ten years of age, and never at the 
evening meal. A matter of the very first importance is sim- 
plicity at a given meal ; that is to suy, from one to two or three 
dishes at a time. Variety may be sought, if desired, by ehange 
of articles from one day or meal to the next, but not in varied, 
complicated supply at the same meal. Kuts and sweetmeats, if 
taken as part of a regular meal, may be allowed older children, 
who arc prepared to masticate. When so taken the ijuantityis 
less likely to be excessive and devoid of that irregularity as to 
time, which might binder the digestion of the last preceding or 
next succeeding meal. The indulgence in such articles at other 
than the regular meal-hours is a prolific source of abuse, lea<ling 
to much unhappiness and violent illness. 

Sleep. — In the early mouths of tender infancy children should 
be encouraged to sleep, and allowed to sleep almost without limit ; 
provided no such artificial helps as rocking-chairs, opiates, or 
stimulants be brought into requisition. At this period of life, 
sleep seems to be the normal vegetative condition of those ener- 
gies and activities so limited in range, and so recently passively 
performed in utero, except as to respiration and the mode of nu- 
trition. As tender infancy vanishes and a robust active childhood 
approaciies, with new and increasing enei^ies, activities and uses, 
the demand and opportunity for sleep gradually diminish, and the 
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whole process of cliange and demanil, in r healthy well-regulated 
infancy and chiidliorjd, may safely be left to take care of itself. 

Air. — It will be found exceedingly difficult to give infants 
and children too much fresh air, if we avoid fitrong currents and 
all extremes of heat and cold, wet and drought. In all suitable 
weather tliey should be allowed literally to live in the open air. 

Exercise. — Exercise should have much the same unlimited 
range, whether indoor or outdoor, having due reference to partial 
or uiieqnal activities of the body and the avoidance of exhaust ion or 
great fatigue. They should be encouraged to run and romp and 
leap and tumble in the open air, and in the dirt, from morning to 
night. Should the weather of the open air forbid outdoor disports, 
let there be provided in every well-regulated house a room, ample 
iu size, well lighted, warmed and ventilated, to which the children 
may repair, and where fun and frolic may reign supreme, and 
where no testy soul may have any right to protest agaiust the din 
and clatter and prattle so essential to the juvenile welfare. And 
thus let U9 encourage and foster a glorious, joyous happy child- 
hood, which shall be father to a glorious, joyous, happy, useful 
manhood and womanhood. Let children grow up to adult age, 
looking back upon a rational, pure, happy and beautiful child- 
hood; and this retrospect, with the restraining influences of the 
church, will rapidly depopulate our prisons, almshouses and hos- 
pitals. I scarcely know of any more blighting and desolating 
influence, mental, moral or physical, than the retrospect to a dark, 
miserable, cheerless childhood. 

Clothing should have two important objects or qualities 
prominently in view: protection of the body from immodest ex- 
posure and against irrogulariliea or atmospheric extremes, and 
non-constraint of every member and part of the entire pereon. 
These two objects, protection and non -constraint, being accom- 
plished, the mother's fancy may have its own range as to orna- 
ment and display, provided the child bo not rendered conscious 
of a condition or sense of finery, for such consciousness is itself a 
very uncomfortable form of constraint to the child personally, 




and likely to be a sourceof taunts and jibes from playmatep. In 
order to protection, and to avoid oppression, clothing should be 
sedulously changed to suit the ever-recurring changes of our 
middle latitude climate. Mothers constantly importune the medi- 
cal man for advice as to whether children should wear flannel 
during the warm weather of our summer-time. There seems to 
be a strong prejudice or prejKissession in favor of the flannel under- 
wear among the people. I cannot see the slightest advantage iu 
such a practice In Lot weather, except that the fliiiinel may be in 
I place when the cool or cold weather does come. But such advan- 

■ tage is certainly greatly oifset by the intolerable oppression 

I during hot weather when not needed. Sueh a theory and prac- 

tice is about as rational and defensible as it would be to keep a 
I roaring fire in the bedroom in hot weather, in order that it might 

be in place for any cool or damp day that may ehauce to happen 
during our summer months. The advice I give inquisitive 
mothers on the subject is to use just clothing enough in hot 
weather to hoep the flies oflT the child's bach, and to make such 
changes or additions as may need be from time to time, let it be 
once or a dozen times per day. In cool or damp weatlier of our 
summer-time a short hasty fire in the bedroom or nursery, built 
I early in the morning and renewed occasionally during the day aa 

may need be, will be found both comfortable and especially 
healthful. Among the comfortable and pleasant recollections of 
my early childhood are the coo! damp mornings of summer and 
autumn, when, with a slice of cold bread for my early lunch, I 
toasted my little bare feet and shins near the cookroom fire, and 
inhaled the appetizing fumes of the room, as my dear mother 
busied herself with preparations for the morning family meal. 

Bathing. — Systematic and correct views and pni'rtices in the 
matter of bathing children, are of the very first importance in any 
plan of juvenile hygiene. As a very general rule they should 
Lave but one full bath per day. The early morning hour or the 
latest evening hour should be preferred, in the main, preference 
being given to the morning rather than the evening. A bath in 
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the morning should be cold or tepid ; at bedtime it should be 
Avarm or hot. Any bath for a child should be hasty, and be fol- 
lowed by such abundant dry frictions as shall secure immeiliate 
warmth and reaction. Food should not be taken in less tlian 
thirty minntcs after the bath, nor until full reaction shall have 
been establishetl ; nor should any bath be taken nearer than two 
hours after a meal. Young children should never be trusted to 
take a bath without adult supervision, as they will quite certainly 
protract the bath too long and be sure to omit the necessary drying 
and frictions in order to set up suitable reactions. 

Stimulants, cordials and anodynes for children in any hygi- 
enic or physiological point of view are simply abominable. Under 
this head should be included all forms of ardent spirits, tea, coffee, 
opium and tobacco; as these are the articles which the present 
usages of our higher civilization are most likely to bring into 
play, either as a matter of sensuous gratification or medicinally 
in the treatment of disease. Whatever may be said in favor of 
adult indulgence In these articled, either physiologically or thera- 
peutically, I have no hesitation in condemning unqualifiedly their 
use for children, whether in health or disease. The spectacle of 
a mother dividing her tea, or coffee, or a father his toddy with 
a young child is the case over again of " trusting children with 
edged tools." There is much reason to fear that the morbid and 
excessive appetite for these articles in adult life has Its origin in 
these small beginnings ; to say nothing of the baleful influence to 
the health of tender childhood from such premature indulgence 
in articles so unsuited to these volatile, sensitive little ones. Opi- 
ates in the cure or palliation of disease are open to much the same 
or even greater objection, and should only be resorted to in excep- 
tional cases, or under the pressure of a strong necessity. 

AmaseiuentS. — Pretty much all that need be said under the 
head of amusements has already been recited under the head of 
exercise. The great point in either exercise or amusements to 
children is free, abundant, incessant motion. Amusements then 
must be motile and physical, and not sedentary or intellectual. 
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To these ends there should be ever at hand for their use, marbles, 
tops, hoops, the hobby horse, swnigB, battledoor, shuttle-cock, the 
simple dance; with unlimited latitude in the voeal direction as 
to use of lungs and throat, in clatter, song. and the simpler forms 
of recitation. 

Education. — We come last, but not least of all, to speak of books, 
schools, brain culture. I have not the least hesitation in placing 
my most unqualified censure on all systematic or scholastic efforts 
in these directions prior to the age often year?. Let the first ten 
years of life be given to the culture of arms, legs, lungs, bone and 
muscle, as the best guarantee for that most desirable state of 
" a sound mind in a sound body," so e8,sential in after-life in bat- 
tling with the rivalries, storms, and trials which must sooner or 
later surely be encountered. Toys and sports may be so inge- 
niously devised in the display "f letters, characters, words and 
numbers, as to give incidentally certain primitive notions and 
ideas in the intellectual and academic direction; but let this 
be incidental and occasionnl rather than direct and persistent. A 
child with large bmin andsmalllogs, prematurely active mind, and 
ever toiling and poring over books, grows up to be a helpless, 
learned booby, neither happy or useful within himself, or credit- 
able to the indiscreet, ambitious parents, who have borne and 
reared him. I have many times been shocked with the heartless 
or thoughtless announcement by a mother that she sent her chil- 
dren to school, probably through heat, or rain, or cold, just to keep 
them out of mischief, and out of the way. It would be hard 
to determine which involves the greater scandal and crime, — the 
motive or the action. 

In conclusion. If I have seemed to be somewhat minute and 
tedious in treating the subject of this chapter, my justification is, 
the very great importance I attach to the subject as one of the 
noblest and most elevated modes of usefulness on the part of the 
medical man, and as one so largely involving the peace and happi- 
uess of those who may claim or solicit his advice and assistance, 
whether as a means of preserving health or in the cure of disease. 
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The subject has ever been one of zeal and enthusiasm with me ; 
as I have much more confidence in my ability to preserve health 
and prevent disease than in any therapeutic plan for the restora- 
tion of that inestimable boon, good health, so often forfeited by 
palpable violations of the plainest and most evident laws of our 
being. 



FIRST MONTH OF INFANCY. 

Taking the infant in hand from the moment of its extrusion 
from the uterus, we propose, under the above caption, to give in 
detail directions for its proper care, both hygienic and therapeutic, 
during a period of life marked by much tenderness, susceptibility, 
and helplessness. 

The process of elaborate bathing, and adornment in the way of 
dress, now so long in vogue for the new-born as to have the 
sanction of custom, has a quality of the grotesque and ludicrous 
bordering on barbarity and cruelty. Physicians have been con- 
tent to leave these matters largely in the hands of nurses, mid- 
wives, and silly mothers, whose self-conceit, in many instances, is 
only equalled by their ignorance. Where self-conceit and ignor- 
ance are in authority it is exceedingly difficult to introduce any 
quality of reform. Nevertheless, we have some radical changes 
to propose, and hope to have the co-operation of the profession in 
carrying them into practice. We hope in the near future to wit- 
ness the disuse of the useless clumsy dressings for the umbilical 
cord, the time-honored " belly band," the elaborate finery in the 
way of apparel, and the acrid soapsuds bath ; none of which con- 
tribute to the comfort or safety of the infant ; to the contrary, in 
many instances, do much to produce pain, wakefulness, and gene- 
ral state of unrest. 

As a rule the Cord should not be divided until pulsation 
ceases. The division should be made at a point about three 
inches distant from the abdominal surface. If the division could 
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t>e conveniently made with some simple form of eurasnur, the lig- 
ature might safely be dispensed with. We think the risk or 
probability of hemorrhage greatly overrated if division be made 
with the bistoiirj' or sharp scissors. If the ligature be used the 
cord should be cut first and well stripped, so as to remove the 
local blood before ligating. "We cannot see the advantage in 
any wrapping or euv«lope to the cord. To the contrary, as the 
process of separation is one of drying — desiccation — it would seem 
that the usual wrapping, by excluding the atmospheric contact 
and evaporation, should hinder, retard, rather than promote mat- 
ters. Ligate a large plump cord, with all its local blood retained, 
wrap it in to^ well smeared with lard, apply over all the 
" bellyband," and in two or three days of hot weather you sliall 
in many instances have a state of fetor sufficient to attract a flock 
of buzzards, with the additional drawback of uon-seitaration for 
five to seven days. 

The Bellyband is a hoary nuisance. If applied closely enough 
to do any supposed good it is sure to do harm, by hindering 
respiration and abdomiual circulation. Its supposed necessity 
for the prevention of umbilical hernia is about as plausible as a 
proi)osition would be to apply a truss to prevent the possibility 
of inguinal hernia. Nature, as a rule, with rare exceptions, does 
not make such clumsy blunders as to justify any such imperCineot 
tinkering with her work. How unfrequentlydo wesee umbilical 
hernia in the lower animals, fur which the cord is neither cut, 
ligated, or beilybandetl. Of course in case of threatened or real 
hernia suitable pressure or Iwindage should have place. To re- 
peat : cut the cord, strip out its local blood, ligate it ; but do not 
hinder or retard the natural proctsa of desiccation by the use of 
rags, liut, lard, or the bellyband; and separation will be accom- 
plished in about two-thirds of the usual time, with little or no 
risk from either fungoid surface or excavating ulcers in the site 
of the umbilicus. 

Bath. — The usual process of scrubbing the newly born infant 
for a half hour in hot soapsuds, is altogether a piece of intoler- 
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able barbarity and cruelty. In many instances the exhaustion, 
reduced temperature, and excoriation of surface are so great that 
sleep, reaction, and anything like quietude and comfort, are not 
accomplished for twelve to twenty-four hours. The bath is pro- 
tracted too long ; the soap is worse than useless. If the child 
have a tidy and clean appearance, as many do, the soap is un- 
necessary; the untidy abundant coagulum found on the skin in 
many 6ases is not removed by the soap. 

Prepare the child for the bath by smearing the entire cutaneous 
surface with sweet lard, olive oil, or vasaline, which articles are 
soothing and comforting to the sensitive, tender surface, and have 
the quality or power of dissolving and detaching the untidy co- 
agulum just mentioned. Then with the head in the hand, held 
above the water, submerge the entire body and extremities in 
moderately warm water, and rub briskly with a soft rag or sponge 
for the space of about a minute; remove and dry hastily in a soft 
warm envelope, not allowing exposure of surface while drying. 

Dressing*. — This should consist of just two articles or items, 
a buttock napkin and a cotton canton-flannel gown fitting closely 
at the neck, with length of sleeves to fall below the hands, and 
skirt to fall below the feet. The buttock napkin should be soft 
and spongy, with the double object of receiving and retaining the 
excretions, and not making harsh or uncomfortable pressure on 
the parts. Now this entire process of oiling, bathing, drying, and 
dressing, in expert nimble hands, ought to be completed in seven 
to ten minutes, instead of the usual bungling elaboration of from 
thirty to sixty minutes. The course of management here indicated 
should be repeated daily for one month. In it we have the very 
important points, expedition, efficiency, comfort, and non-con- 
straint of the entire body in all its parts. Under this simple and 
rational regime, colic, crying, and wakefulness, \\\\\ be found the 
exception, and sleep, growth, quiet, and comfort, the rule. 

The child should be applied to the breast four hours after 
birth, and re-applied at intervals of four hours, until milk flow, 
and then every two hours. The little stranger should positively 
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not "receive corapany," itr be "an exhibition," for the month. 
During the first month the child should be encouraged to sleep 
almost constantly, whk-h it will readily and naturally do if not 
tortnred with protracted soapsuds baths, elaborate finery, and 
constraint of complex apparel, the silly vain show of being an 
exhibition to display ita smartness and handsome parts, and to 
gratify the foolish inqnisition of neighbors as to whom it may or 
may not reaerable. As a rule, it ahould have no fond from the 
start other than that obtained from tlie mother's breast. 

finally, on this branch of the subjcKt: In case of great ex- 
haustion, feebleness, or debility, from premature birth, violent 
protracted labor, or other cause, it may be prudent to wrap the 
child in soft cotton Hannel, and allow it to remain perfe*:tiy quiet 
for twelve or twenty-four hours before attempting anything in 
the way of bath or dressing. 

Stool. — During the first forty-eight hours of infantile life there 
ahould be considerable intestinal activity, in order to get rid of the 
Meconium, a dark, viscid, intestinal accumulation, which seems to 
take place during the last months of ulerine life. This activity 
usually sets up spontaneously within the first six or eight hours 
after birth. If delayed for twenty-four hours the child usually 
gives evidence of distress, by restlessness, disturbed sleep, or crying. 
If delayed for forty-eight hours, in addition to the foregoing indi- 
cations, there will most likely be a jaundiced tinge of the skin. 
In most cases of delay very simple expedients will be sufficient 
to set matters in order. For instance, a bit of soap as large as a 
medium pea, moistened and thrust into the anus, will in many 
cases be sufficient to set matters agoing. One oimce of warm 
salt water thrown from a syringe into the rectum may do very 
well. Where these expedients fail I have seen a teasjxionful of 
pure olive oil given by the mouth answer a good purpose. In 
oases of partial but defective Intestinal action, with tardy dry pas- 
sage, Nux vomica at the third' will be indicated in grain doses 
of the trituration every six hours. Dry, tardy stool, with defect 
as to bile, with sallow skin, will call for Podophyllum. Very 
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blaok acrid stoo! with pain may require Mercuriua. Default of 
stool from imperforate anus will require the advice and a?sistaii(.« 
of die surgeon. 

Urine. — A specially active state of the kidneys and bladder 
!□ the first forty-eight hours is necessary to the welfare of tlie 
child. Default in this respect, if the trouble be in the kidneys, 
will set up alarming unemic symptoms at ouce. If the fault be 
from excretory defect on the part of the bladder or urethra the 
indications will be those of pain manifested by uurest, crying, 
and sleeplessness. This latter condition is sometimes the result 
of occlusion from adhesion of the opposing surfaces of the meatus 
urinarins from the presence of dried mucus, the remedy for 
which state of matters ia equally apparent and easy of adoption. 
In any case of delay, inquisition with a view to such a probable 
condition of parts should always be made. Should the faultseem 
to be with the kidneys we should resort to such excellent rem- 
edies as Apis, Cantharis, Pulsatilla ; and should the case be com- 
plicated with intestinal tor[>or the Hydrastis alone, or in alterna- 
tion with one or another of the three others named, according to 
special indication, will do good service. In many cases seeming 
to consist in slight torpor or functional inactivity generally, on 
the part of tlie urinary apparatus, two domestic remedies do well, 
parsley-root infusion, water-melon seed infusion. In this class of 
cases the Spiritns nitri dulcis does well. 

"Sugar-loafed Head." — In labors protracted by dispropor- 
tion of parts or from unyielding soft parts of the mother, the 
child's head may present at time of birth an elongation giving 
rise to a grotesque disfigurement, much to tlie horror and distress 
of the mother, who supposes her child to be a natural-born idiot. 
This disfigurement is sometimes the result of a change from 
pressure on the cranial contents. In othei» tlie appearance is 
produced by (edematous or sanguinolent effusion beneath the 
scalp at the cranial vertex, giving rise to what Is known as 
"blood tumor." These accidents are more noticeable from their 
temporary imj'tairment of the child's appearance, than from any 
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quality of aerioiisneaa or peril. They uaually subside sponta- 
neously witllin the first week and about as quickly without treat- 
ment as with it. The nurse and mother should be cautioned 
aguinat attempts at remoulding, as harm might result from sueli 
indiscreet, unnecessary attempts. 

Mammary Swelling. — Newly born infants sometimes snfFer 
from swelling and even severe inflammation of the mammary 
glands, one or both. The parts become hot, tender to the touch, 
much swollen, and in violent cases suppurate. The cause of anch 
an affection in parts not yet the subject of function or any known 
injury is not at all apparent. 

Treafanent.— Severe fever and constitutional distress, if pres- 
ent, will call for Aconite. The local condition of parts after 
Aconite will require Belladonna alone or in alternation with 
Mercurius, In the e.ir!y or incipient stage the local application 
of Camphorated vaseline will contribute to disperse the symp- 
toms. Should suppuration be inevitable, palliate the distress of 
parts by the application of a flasseed-meal poultice until the pus 
Dears the surface, when (he bistoury will be needed to relieve the 
parts of the pent-up matter. 

Erythema. — Infantile erythema is eharaeterized at the outset 
by simple excess of redness of the skin. There is at first neither 
swelling or increase of sensibility; but as the symptoms make 
progress the redness becomes scarlet, the skin thickens, sensibility 
becomes morbid, abrasion of the cuticle occurs, and, in obstinate, 
neglected or mismanaged cases, the cutaneous tissue becomes in- 
volved, in theshape of ulcerations and discharges, to the very great 
di-sfiguremcnt and discomfort of the parts. The disease usually 
attacks thecreasesabout the neck of fat children, thearmpits, groins, 
buttocks and anal region. Hot weather, neglect to bathe, frictions 
from clothing, acrid urinary and fecal discharges, are set down as 
the usual cases of the trouble. In many cases I think the symptoms 
are set up from too much bathing and friction with soap and water. 
Irritations from rough, starched, tight-fitting clothes come in to 
play an important part. If infants were oiled aud bathed and 
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dressed asdirected in the early part of this chapter, I opine we should 
see much less of this difficulty. The most troublesome and difficult 
form of this disease is that which locates abouj, the buttocks, groins 
and anal rejijion. Here the disease is set up by oft-repeated flux of 
acrid secretions from the bladder and bowels ; and the selfsame con- 
dition of things which may serve as a cause to start the symptoms 
acts with much greater force on the already inflamed and sensitive 
surfaces, to keep up and aggravate the condition of parts. The dis- 
ease is, in the main, purely local, and except in violent and pro- 
tracted cases, where from constant pain and irritation resulting 
in loss of sleep and quietude, so essential to infantile digestion 
and nutrition, there will be little or no constitutional disturbance. 
Treatment. — The disease being local and simple, will require 
little else than local attention for its relief. Those persons having 
the domestic management of these cases, usually do the child 
a great hurt by too much bathing effort to keep the parts clean. 
My experience is, that just bathing and sponging enough to keep 
the parts from being positively loathsome and untidy, will be far 
better. An important point to be gained in the management is 
to furnish a sort of artificial coating of a soft and lubricating 
nature. For this purpose four parts of the fluid extract of Hy- 
drastis canadensis to one part of pure Glycerin as a lotion will 
answer a good purpose. It may be applied with any soft brush 
or bit of soft linen, and should be repeated every two or three hours. 
Dossils of lint may be saturated with the lotion and placed between 
opposing surfaces. A watery solution of Tannin and powdered 
Opium, with the addition of one part of Glycerin to four of the 
solution, will be found a good change from the first-named appli- 
cation, when change may be called for. Powdering the parts with 
Hydrastin sometimes does well. Bear in mind that no corrosive 
or harsh form of application in these cases will ever do any good, 
but rather harm. Should protracted and violent distress of this 
kind involve the general health, suitable treatment by interiial 
remedies must be sought in the use of Belladonna, Arsenicum, 
Mercurius, or Sulphur, according to indications. 
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—This symptom, or group of symptoms, roosists in a 
noisy, difficult, stertorous breathing, from obstruction of the nasal 
passages. The obstruction consists mainly in a dry intumescence 
of the mucous membrane; in some cases, in addition to the thick- 
eiietl membrane, matters are aggravated by the presence of a thick, 
dry, tenacious mucus. The difficulty, in many cases, presents 
itself at or immediately after birth; so the child may be said to be 
born with a "cold in the head." It is usually obstinate, lasting 
from four to sis or eight weeks. It is a matter of very great per- 
sonal inconvenience to the child, especially while nursing or sleep- 
ing. It can only breathe through the open mouth, or with very 
much difficulty through the nose. It nurses only so long at a 
time as it can hold the breath, so that it nurses and breathes alter- 
nately. It can only sleep with the mouth open, but as the sleep 
deepens the mouth falls shut, which at once disturbs the sleep, so 
that it may be said to sleep and breathe alternately. 

The opposite eondilions of plumpne.ss or leanness are alike lia- 
ble to the trouble. Infants thus afflicted may be otherwise in 
excellent bealtlj, except when the condition is the result of specific 
taint. 

The CAUSE, when not the result of specific taint, is not very 
ajiparent. Possibly excessive dryness or moisture of the atmos- 
phere, or particles of dust freely floating in the air, may contribute 
their influence in the way of causation and duration of the dis- 
ease. The setting up of a free discharge usually works prompt 
relief. 

The PROGNOSIS is favorable; the case will get well ultimately. 

Treatment, — Thorough lubrication of the parts internally 
and externally with any .simple oleaginous and demulcent appli- 
cation, with Nux Vomica, taken three times per day, I have found 
the most satisfactory mode of management. The domestic use of 
the fresh "goose-grease" is in many instances entirely satisfactory 
as a local application. 

Trlsmns Nascentium — Eclampsia Neonatorum. — These 
two diseases, of course, are not identital; but as they each 
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usually occur within the first ten days of infantile life, proba- 
bly depend upon thie same etiological agents, involve much the 
same morbid condition of the cerebro-spinal apparatus, have many 
symptoms in common, and usually present even their differential 
symptoms simultaneously or in succession, I have thought it 
might facilitate a convenient study of the whole subject thus to 
group the two forms of disease under one head. 

Trismus nascentium, as such, and uncomplicated with other 
spastic and convulsive symptoms, is a rare form of disease. In 
a somewhat varied and protracted professional experience I do 
not now remember ever to have seen a case. West, the British 
practitioner and author, of large and long experience in both pri- 
vate and hospital practice, had seen only four cases up to the 
latest edition of his work on diseases of children. 

The following description of this singular, violent, and fatal 
disease may be found at page 158 of Wesfs Diseases of Infancy 
and Childlwod: "The disease may come on within twelve hours 
after birth, or, on the other hand, may not occur for several 
days ; but it very rarely makes its appearanq^ after the lapse of 
a week. I once saw it attack a child fifteen hours after its birth, 
but in the other case it came on upon the fifth day, in one in- 
stance, and the sixth in the other two. Though it runs a rapid 
course, yet its onset is gradual ; one of the first things that 
attracts the mother's notice being, in general, that the child does 
not take the breast when put to it, but utters a whimpering cry, 
and if the mouth is then examined, it will be found more or less 
firmly fixed. Sometimes general convulsions come on suddenly, 
and usher in other symptoms, but more frequently follow than 
precede the trismus. When fully developed, the fits, which 
come on in paroxysms, are ushered in by a screech, or are attended 
by some impairment of the respiration, and during their continu- 
ance the whole surface becomes livid. The hands are strongly 
clenched, the feet forcibly flexed on the ankles, and the toes 
bent, and remain so during the fit ; and the trunk is turned back 
in a condition of opisthotonos. The mouth is generally drawn 
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slightly open, and the lower jaw firmly fixed. When the fit 
subsides, the muscles do not become generally relaxed, but the 
child still lies with its hands clenched and its thumbs drawn 
into the palm, the legs being generally crossed, and the great toe 
separated widely from the others, while the head is thrown back, 
and the opisthotonos continues, though in a diminished degree. 
The condition of the mouth is peculiar and characteristic. The 
jaws at first are slightly open, and the corners of the mouth 
drawn downwards and backwards ; but as the disease advances 
the jaws become quite closed, the corners of the mouth even more 
drawn down, and the lips firmly compressed against the gums. 
The power of sucking is early lost, but sometimes the child con- 
tinues able to swallow; at length, however, it accomplishes this 
with very great difficulty, a convulsion sometimes following the 
attempt, while even the fluid that had apparently been swal- 
lowed is for the most part regurgitated. The child dies either 
during the same paroxysm of convulsions, or, seeming much 
exhausted, it sinks into a comatose condition, and so expires. 
There are few affections that run so fearfully and rapidly a 
course as this, its fatal termination almost always taking place 
within thirty-six — often within twenty-four — hours from the 
appearance of the first symptoms.^' 

The eclampsia neonatorum, or infantile spasms are, according 
to my experience, of far more frequent occurrence. The symp- 
toms usually begin in a very slight or scarcely appreciable form, 
such as rolling of the eyes, slight contortions of the features, and 
slight rigidity of the upper and lower extremities ; more or less 
arrest of respiration, lividity of the face; each and all growing 
more and more decided till by the end of twenty-four hours they 
have developed into violent tonic or clonic spasms, the scene 
winding up in convulsions; general rigidity of the entire body; 
opisthotonos ; and death about forty-eight hours from the time 
of attack. 

The cause or causes of infantile trismus and eclampsia have 
not been satisfactorily determined. Injury or hurt to the spine 
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and brain during violent labor, or some blow or rough handling 
at and after birth, have been offered as plausible siirmiaes. But 
as infants have spasms after short, easy labors, and when no sub- 
sequent hurt or accident can be detected, these plausible surmises 
fall to the ground. West thinks it sometimes attributable to dirt 
and bad ventilation ; but as we habitually see so much drrt and 
bad ventilation, and so infrefjuently a (jase of infantile spasms, 
this last surmise dot* uot seem to fare much better than the first. 
Treatment, — I am sorry to say that our ignorance as to the 
cause of these two diseases is about as dense and helpless as our 
ability to cure. Ignatia, Kux vom., Stramonium, Belladonna, 
ought to give relief aeeording to symptomatology, but they do 
not. I remember once giving a lase of eclampsia 10-drop doses 
of brandy at short intervala for several hours with apparent par- 
tial relief; but it, with all the othef cases I have ever seen, died 
in two or three days, 



BRAIN FEVER. 

The frequency, violence, and peril of diseases of the brain and 
spine and their investing membranes, iu infancy and childhood, 
together with the difficulties of diagnosis and treatment, render 
the subject one of great importance in any system of ptedology. 

The violence, frequency and peril seem to depend upon the 
great susceptibility of the partts iind tissues to morbific influences, 
tj^ether with their great functional importance to the vital econ- 
omy of the entire system. Diagnosis is mucli hindered by the 
tender age of the patient, delirium, or stupor. Then, too, auscul- 
tation and percussion, so available in the diseased condition of 
other cavities, is of little avail here. The rapidity and violence 
of progress ia the symptoms leave us but a limited space of time 
or opportunity in which to do that which " were better done if 
quickly done." A few hours' delay may result in such grave 
pathological conditions as permanent congestion, extravasation, 
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and effusion immediately, with hardening, softening, or thicken- 
ing more remotely. Some of the authorities do not recognize 
brain fever as a distinct form of disease in any system of clasei- 



There would seem to be precisely the same grounds for a recog- 
nition of cerebral or brain fever as a separate, distinct form of 
disease, as tlicre is for recognition of gastric, lung, and intestinal 
fevers. Of course, every variety of brain inflammation has its 
fever to a greater or less degree ; but we do not think it true that 
every form of brain fever necessarily involves inflammation. 
Should the fever be long unrelievetl or of great violence, the 
transition will be easy and sure to a state of inflammation. But 
the suddenness of llie onset after a state of the very best health, 
the quickness and completeness of relief under appropriate treatr 
ment, followed by none of the seqiielffl or consequences of inflam- 
mation to all appearance, would seem to justify the conclusion 
that we may have a state of fever from certain causes which may 
either exalt or depress the sensibility of the brain and its mem- 
branes, without those concomitants that go to make up a phlogistic 
condition of the parts. 

The symptoms, when not accompanied by inflammation, usually 
come on suddenly, without premonition or warning, and in this 
rrapect differ markedly from fever of inflammation of the parts. 
The child may seem pretty well, and take its morning meal 
heartily and eagerly. For two or three hours preceding the more 
marked symptoms it seems languid, has cool extremities, yawns, 
is fretful, disinclined to exercise, and probably falls asleep to 
awaken in the midst of violent fever, characterized by hot skin, 
flushed face, redness of the eyes, thirst, starting, fearfulness, cool 
extremities, dilated or contracted pupils, — contracted, if there be 
active hyperiemia ; dilated, if the tendency be towaixls passive con- 
gestion. If the state of the circulation be one of active hyjierfflmia, 
delirium, with or without convulsions, will likely be a prominent 
symptom. The urine is scanty and high-coloretl, is pns.'ied fardily 
and'with asliudder ; the bowels likely to be constiimted. This 
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statu of active cerebral circulation will he one of grtTit vflieaieiiee, 
as iiiditatcd by throbbing carotids, throbbing temporal arteries, 
juttetl veins of the head and face, great heat of the wliole head 
and face, contracted pupils and excessive sensibility to light, 
grating teeth, starting from any sudden motion or sharp noise, 
thumbs drawn into the palmar surface, with strong tendency to 
convulsions and a wakeful vigilance. Or precisely an opposite 
state of cerebral circulation may obtain, — that of congestion. 
Under this state of the brain the child sleeps heavily, profoundly; 
breathes rapidly, snores ranch, almost amounting to a stertor; is 
aroused with much difficulty ; (he face and head are bathed in a 
hot perspiration ] eyes half elased, pupils dilated and insensible to 
light; noises and motions are unheeded. Owing to great somno- 
lence the child takes food, drink, or medicine with reluctance and 
difficulty. Whether the condition of the brain be one of active 
hypersemia or passive congestion there is usually great rapidity of 
pulse; frequently such tumult and rapidity that no satisfactory 
count can be made. Ordinarily there is much increase of fre- 
quency in respiration, with rapid motiou or playing of the alie 
nasi. 

Cause. — Strong mental and moral emotions and activities, — 
as great grief, excessive and sudden delight, too much application 
to books or other mental strain, in connectitm with dietetic excess 
or irregularities. Such causes are prolific of brain trouble in 
adult life. The chances and probabilities of their efficiency in the 
production of disease when brought to bear on the supersensitive, 
undeveloped brain of tender childhood are greatly enhanced. In 
certain localities, latitudes, and seasons the malarial [wison would 
seem to be among the causes of this disease. Children who cut 
teeth rapidly and with difl^culty seem prone to tills form of 
trouble. Children with large brain, and very active, precocious 
minds, are strongly inclined to brain fevers on slight provocation. 
The intricate symjiathy and intercommunication between the 
stomach and brain, tlirough the great par vagum, make gastric 
excesses and disorders a frequent source of brain trouble. Trau- 
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matic violence, in the way of blows or falls affecting the brain, 
nmy give rise to fever without inflammation. 

Diagnoais.— The differential diagnosis between bniin fever 
and brain inflammation will appear in a subsequent [iIulix when 
treating of the latter disease. 

Prognoaia in this disease is by no means always favorable, as 
the symptoms may make rapid progress to a violent and fatal in- 
flammation, or an obstinate and eqnally fatal congestion. 

Treatment. ^Aconite, Belladonna, Gelseminura, Veratnim 
viride, and the head douche, make our chief resource in the 
management of this disease. Great heat, with full strong pulse 
and dry skin, will call for Aconite. Fierce delirium, with great 
sensibility to light and noise, will require Belladonna. Cases 
with no great vehemence of symptoms, and which Aconite and 
Belladonna do not seem to relieve, may safely be trustetl to Gel- 
seminum, especially where there is much heat and pain in the 
occipital region. But of all the remedies and appliances in this 
disease I trust nothing with so much confidence as the Veratmm 
viride with the head douche. They seem to go admirably 
together. The Veratrum is indispensable under great rapidity of 
pulse and any tendency to convulsions. It seems to be suited 
alike to the active hyperiemia or passive congestion of the brain ; 
great rapidity of pulse, with or without convulsive tendency, 
being the leading indication. Give it low, and repeat the dose 
at short intervals, say every half hour, until some appreciable 
impression shall have been made upon the pulse. For very 
young children give drop doses of the 1m dilution. Older 
children, with ui^ent demand for relief, may have 5 drops 
mother tincture in ten teaspoonfuls of water, and take a tea-spoonful 
every half hour. Should stupor or convulsions prevent its ad- 
ministration by the mouth, give two to five drops mother tincture 
by enema, and repeat at intervals of one to two hours until ad- 
vantage shall have been gained. In this disease the febrifuge and 
refrigerating influence of constant evaporation about the head is 
of the very first importance. Tu this end let a continuous stream 
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of water from a pitcher fall, at a distance of two to four feet, upon 
the back of the child's head for about two minutes, to be repeated at 
intervals of one to two hours, according to results and the demands 
of the case. The temperature of the water may ra'nge anywhere 
from cold to cool, tepid, warm, or hot, as may seem most agree- 
able or least disagreeable to the patient. The advantage in the 
DOUCHE seems to consist mainly in the rapid absorption of heat 
during evaporation. There seems in some way to be an advan- 
tage gained by the fall of the current from a considerable height 
in a continuous stream on the back of the head, over and above 
any process of wet cloths or applications of water by sponging. 
Should the skin be dry and very hot, let the water be cold. 
Should there be less heat, with perspirable state of the head and 
face, let the water be tepid or warm. Should the head dry 
rapidly, it may be sponged frequently during intervals between 
DOUCHES. In case of intestinal accumulations, administer a full 
enema of warm salt water. Should there be grounds to suspect 
trouble from crude, indigestible, or excessive food in the stomach, 
do not hesitate to give a brisk emetic, with a view of removing 
such source of ofiPence. Should the symptoms show signs of 
periodical remission or intermission, Gelseminum, Muriate of 
Ammonia, or Sulphate Quinine, may make an important resource. 
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Following the lead of such excellent authority as Watson in 
matters of classification, pathology, and symptoms, I shall treat 
under this caption inflammation of the brain and its investing 
membranes; the term meningitk being specially applicable to 
inflammation of the latter, and cerebritis to that of the former. 
Many teachers and authors treat them separately, and, as I think, 
with no practical advantage, but with the tedium of much repeti- 
tion, resulting in confusion. In truth the distinction is more 
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easily made in the books or lecture-room than at the bedside, 
and, when made, lends little or nothing to the ultimate im- 
portance, sought in all medical investigation, the cure of the 
disease. The extreme sensibility, great vascularity, and rapid 
growth and development of the brain in childhood, render it 
peculiarly prone to inflammatory affections. The probabilities 
are that the morbid process usually begins in the investing mem- 
branes, and extends by anatomical contiguity and continuity of 
structure to the brain substance. This view is rendered plausible 
in the fact that these investing membranes largely furnish protec- 
tion, circulation, and nutrition to the cerebral mass. Post-mortem 
examination may reveal much inflammatory result to the mem- 
branes, with little or no evidence of disorder to the brain sub- 
stance; but decided disease results in the brain substance are 
never found from inflammation without corresponding appear- 
ances in the meninges. 

Symptoms. — These are much the same as in brain fever, with 
this important difference, that in brain inflammation the symptoms 
are rather less pronounced or vehement, and glide in upon their 
victim somewhat stealthily, and rather insidiously. As in most 
other decided and serious inflammations fever is a prominent 
feature in brain inflammations. It may or may not be preceded 
by chilliness. In the outset there is usually an unbalanced state 
of heat and circulation, as indicated by cool extremities and hot 
face and head. There is much acceleration of pulse, with a hard, 
resisting thrill and bound, great sensibility to light, contracted 
pupils, redness of the eyes; much disposition to start from any 
quick neighboring motions or sounds; great fear, as from a feel- 
ing of falling; acute pain in the frontal, occipital, or vertex region 
of the head, sometimes over the entire cephalic region ; either very 
vigilant and wakeful, or profoundly soporose for a time, with inter- 
vals of wakefulness and restlessness and shrieking. In nearly all 
cases delirium is a prominent symptom. If delirium be a promi- 
nent feature, the tendency to convulsions will be strong and 
threatening. Usually there is a confined state of the bowels. 
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with scanty, highly colored urine, which is passed frequently with 
a sort of shudder, and exhibits strong ammoniacal odor. The 
tongue early acquires a thick, whitish fur. There is strong thirst, 
the full gratification of which, by hearty, eager drinking, may be 
followed by vomiting. Should delirium and convulsion of vio- 
lent quality be prominent factors in a given case, or should there 
be profound stupor, with great insensibility to light, touch, and 
sound, matters usually progress rapidly from bad to worse, and 
terminate in paralysis of the brain, with excessive motion of an 
arm and leg on one side, with an apparent paralysis of the cor- 
responding opposite members, the drama ending in death in 
twenty-four to sixty or eighty hours. The strong arterial ac- 
tivity in the neck and temples, with the engorged venous circu- 
lation of the parts, would seem to indicate that a demise in these 
violent cases of short duration is from hsemorrhagic extravasation 
into the meningeal cavities, as well as the infiltration of blood into 
the brain substance. In cases of less vehemence and longer 
duration, but which terminate fatally, death is probably attrib- 
utable to hydropic effusion into the meningeal sacs and into 
the brain ventricles. In children with open fontanelles there is 
much throbbing, with strong effort at protrusion, as if the volume 
of the parts within were in disproportion to the containing cavity. 
The latter days of these more protracted cases are usually at- 
tended by great pallor of the face, half-open, glazed, highly injected 
eyes, with almost total insensibility to surrounding influences or 
stimuli. Cases of brain inflammation, which must ultimately 
terminate fatally, but which do not so terminate within sixty or 
eighty hours after the onset, in the absence of violent convulsions, 
may fall into a sort of stupor or coma, and so " drag their slow 
length along" for six, eight, or ten long weary days and nights,* 
after you shall have felt authorized to decide the case utterly 
hopeless. In this condition of matters the functions of respira- 
tion and circulation are almost the only ones performed, and even 
these in a feeble and indistinct manner. Under this condition of 
painful suspense, if you act frankly with the parents in the ex- 
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pression of an adverse prognosis, you will generally get yourself 
dismissed from your case, as a penalty for your frankness, in 
behalf of some professional neighbor, whose ofBdous, entliueiastic 
friends are ready to give a^urance that " while there is life there 
is hope." Sometimes two or three sets of new medical advisers 
will in turn take a hand at such a case before death takes place, 
and all after any honest, sensible practitioner should, with entire 
propriety, pronounce the case hopeless. 

Causes. — In the simple, n on -tubercular form of encephalitis, 
now in hand, the causes are much the same as those which induce 
brain fever, these causes simply acting somewhat more persistently, 
so as to add a state of inilammation to that fever. Those causes 
known as traumatic play an important part in the induction of 
this disease. Children in their heedless reckless mode of life get 
bruises and injuries about the head from blows and falls, A 
peculiarity about brain inflammation from traumatic causes is, 
that the resulting inflammation may not take place for seven to 
ten days after the receipt of the traumatic hurt. In the mean- 
time the hurt or accident may have escaped the recollection of the 
family, or may have been known only to the child and its play- 
mates, who, fearing the consequences of culpability, make no reve- 
lation on the sutiject whatever. Protracted exposure to intense 
heat of midday sunshine frequently operates as a cause. Severe 
mental, and moral, and social emotions are prolific causes, when 
brought to bear upon a susceptible and sensitive organization, as 
grief or delight, violent fright, severe protracted study; pro- 
tracted gastric disorders, in which there happens to be severe brain 
sympathy, also severe teething, whooping-cough, worms, exhaust- 
ing protracted bowel disoixler in the shape of diarrhcea. I believe 
I have neglected to say in the proper place that inflammation of 
the membranes is supposed to be characterized by a sharp intense 
pain, fierce active delirium, sleepless vigilance, starting, nervous- 
ness, and convnislnns ; while inflammation of the brain suljatancfi 
will have a dull heavy aching pain, much more tendency to 
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lethargic stupor and coma, heavy imbecile state of the mental 
powers, inject«I eyes, witli permanent strabismus. 

The diagjiosU of encephalitis need not ordinarily be difficult 
or important, as it is readily recognized and only liable to be mis- 
taken for brain fever, the practical management of which is much 
the same as that for inflammation of the parts ; the prognivsis in 
a case of fever being much more favorable than in one of inflam- 
mation. 

Prognosis. — You should be much on your guard in giving 
anj-thing like a favorable prc^osis in this disease. The usual 
violence of the symptoms, involving tissues of so much delicacy 
and of the very first vital imimrtance, always render the disease 
of the very gravest import, and especially if any considerable 
length of time shall have elapsed before the adoption of appro- 
priate treatment. You should always advise those having the 
care of the child that the peril is great, and a successful result 
can only be hoped for under a state of the utmost diligence and 
co-operation of all concernetl in the management. 

Post-mortem appearances are much the same as with inflam- 
mation in other serous cavities aud tissues. The membranes are 
studded with surcharged bloodvessels ; their surfaces coated over 
with eS'used scrum and lymph. If the inflammation have been 
violent aud short, Ivmph will predominate ; if less violent aud of 
longer duration, tho chances are that hydropic or serous effusion 
will be in the ascendant. The substance of the brain is a little 
less prone to exhibit pathological appearances, and in short cases, 
though the termination be fatal, post-mortem appearances may be 
sparse,^somc change as to consistency, either to softness or hard- 
ness, most probably the latter, with hyperieraic traces in tlie shape 
of vascular engorgement with more or less of sanguinolent extrava- 
sation. Should there be hydropic deposit it will be found, so far 
as the brain substance may be concerned, in the ventricles, and 
chiefly in the right and left of these cavities. Abscesses may be 
found, but as a rule are rare, as a fatal result is usually attained 
short of this result in inflammation. Gangrene, under traumatic 



42 DISEASES PECULIAR TO INFANTS AND CHILDREN. 

injuries of an extensive and violent character, might be possible/ 
but not probable, for the same reason. 

The usual modes of death in this disease are by convulsions or 
coma. Convulsions sometimes give the first fatal warning notes^ 
of a drama that winds up in a state of protracted profound coma^ 
In other instances coma comes on stealthily, without convulsions, 
and winds up the case slowly and in almost imperceptible stages 
of progress after a weary tedium of three, four, or six days. 

Treatment. — The treatment is much the same as for inflam- 
mation in other serous splanchnic cavities. In the very onset 
Aconite will claim our attention as one of our best remedies ia 
serous inflammation. One of the most astute practitioners of ho- 
moeopathy I have ever known gave it to me as his opinion that the 
arena of serous inflammation furnished Aconite its chief oppor- 
tunity for therapeutic triumph. I have nothing special to say 
as to mode of administration, except that it ought to be given 
early in the disease, at from the 3" to the 6*; should be given 
alone and at intervals of about two hours. Belladonna will be 
indicated by a fierce^ wild delirium, with or without pain in the 
frontal and temporal regions with open pupils. Closed pupils 
with much sensibility to light will call for Belladonna. Much 
pain in the occipital region, with occasional remissions in the 
fever, will call for Gelseminum. This peculiar occipital pain 
extending into the cervical region will indicate this last remedy, 
with or without the fever. Digitalis may be indicated by ten- 
dency to delirium and sleeplessness, with frequent irregular pulse. 
Profound coma, with contracted pupils and slow laboring pulse,, 
should be treated with opium. Advanced stages of the disease^ 
where there is a tendency to oscillate between coma and convul- 
sions, will require the Helleborus niger. The head douche should 
be made to play an important part in the treatment. Should the 
skin be warm, or hot and perspirable, let the water be warm. Should 
the skin be hot and dry, let it be cold^ cool, or tepid. It should 
fall in a continuous stream from a pitcher at a distance of two. to 
four feet on the back of the head, the frontal region of the bead 
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resting in the hand of an assistant, with a wide tub below to catch 
the water as it falls from the head. The douche should be repeated 
at intervals of one hour, until some effect shall have been attained. 
A thin linen compress should be applied constantly over the entire 
head, to be frequently wet in warm water, so as to keep up constant 
evaporation, as a gentle equable means of refrigeration, and for the 
soothing, emollient influences of warmth and moisture. The old 
heroicdl mode of packing the scalp in bags of pounded ice, is, I 
think, now passing, and very deservedly, into disuse. Where the 
child has any consciousness or sensibility, it is cruel and disagree- 
able, and may do much harm by its depressing influence both 
generally and locally. I know of no class of patients who ought 
to be more profoundly grateful to homoeopathic practice than 
those with this disease, escaping, as they do, the horrors of shaven 
heads, ice-bags, blisters, scarificators, leeches, mercurial purges, 
etc., etc. I know of no disease in which it is so important to have 
a " neck-and-neck '' start between the disease and treatment. If 
the symptoms get so far the start of the treatment as to furnish 
what is known as certain "products of inflammation," in the 
shape of efinsed lymph, effnsed serum, extra vasated blood, the 
chances of successful treatment rapidly diminish. In cavities of 
the body with an excretory function and outlet these " products 
of inflammation '^ may take up the line of march along with the 
excretory products, and thus be gotten rid of with at least pallia- 
tive advantages to the part under disease. But to the cavity of 
the cranium and ventricles of the brain there is no such outlet in 
behalf of a cavity always normally full from an exact adaptation 
of the contained parts to the containing cavity. Hence the slight- 
est additions to the cranial cavity in the way of diseased products, 
which can only be taken up, if ever taken up at all, by the 
slow, imperceptible process of absorption, act fearfully by com- 
pression upon healthful cerebral function. 
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CEREBRO-SPINAL MENINGITIS. 

This is a violent inflammatory affection of the membranes of 
the brain and spinal cord, whicK does not seem to have prevailed, 
or at least to have received special recognition, until about the 
beginning of the present century. It has rarely prevailed in a 
sporadic, but usually in an endemic or epidemic form. From 
about 1807 to 1820 it prevailed somewhat extensively in France 
and Ireland. From 1800 to the present time it has prevailed in 
the American States, and at times with great violence and fatality, 
as an epidemic, in New York, Ohio, Indiana, and Tennessee. In 
the American prevalence it has shown a decided preference for the 
malarial localities. Certain mottled, blotchy, or petechial, cuta- 
neous appearances, which have not been very uniform either 
as to the fact or character of appearance, have given the disease 
the popular name of Spotted Fever. Many well-marked cases 
have not presented these cutaneous appearances at all. In the 
Irish epidemics the disease was chiefly confined to boys from ten 
to fifteen years of age. The French epidemic chiefly attacked 
recent young military recruits. In epidemics of this country the 
disease has been much confined to children from three to twelve 
years of age, and has not discriminated in favor of one sex or the 
other. It seems rarely to attack adults of the middle or advanced 
periods of life. 

The symptoms usually come on suddenly, and with violence 
from the start. In some cases they rapidly progress, and reach a 
fatal termination in twelve to fifteen hours. In the case of five 
Irish lads, who were attacked suddenly and with violence, all 
seemed w^ell and ate supper heartily, and seemed entirely well 
until very shortly before the well-marked symptoms set in. 
Whether the symptoms begin mildly, and with premonitory or 
preliminary ones, or with abrupt suddenness, the immediate ten- 
dency is to spread into a wide range of marked violence, seeming 
to embrace the functions and activities of the entire cerebro-spinal 
axis. Post-mortem examinations reveal marked evidences of me- 
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ningeal i nil animation, botli in the cerebral cavity and sjiinal 
canal. The dura mater has been found less involved than the 
pia mater and arachnoid. The arachnoid exhibits large, lumpy, 
and fibrinona exudations, ehowirfg in most cases that it has borne 
the brunt of disease. The pia mater likewise gives evidences of 
a marked inflammation, but to a less extent than the arachnoid. 
These appearances are found on the membranes, both in the cra- 
nium and spinal canal. Serous eft'uaions are also found. The 
most decided pathological apjiearances as inflammatory prmluets 
are found in the spinal canal. It is not unusual to find pus here. 
The substance of the br-iiii and spinal marrow has been found 
singularly exempt from diseased appearances, considering their 
near and intimate contiguity to parts under such a violent state 
of disease, and with such manifest diseased products. The dis- 
ease presents itself under two aspects. In one, there is fever pre- 
ceded by chilliness, much frequency of pulse, great pain in the 
head, especially in the cervical and occipital regions; great ten- 
derness to the touch over the head and in the cervical portion of 
the spine ; this excessive sensibility sometimes extending over the 
entire person, so that either motion or touch produces much dis-. 
tress — a regular state of hypertesthesia ; sleeplessness, slight de- 

ilirium. In the second or other aspect of this disease the symp- 
toms come on in great violence and Suddenness, the head is drawn 
back in a fixed attitude, tetanoid and convulsive rigidity of the 
muscular system, especially of the neck, hesottednees of the men- 
tal and emotional functions, stroug tendency to coma, pulse at 45 
to 50, general arrest of excretory function, and death in fifteen to 
thirty hours. 
In all cases of this disease a prominent source of distress to 
patients with consciousness is violent occipital and cervical pain. 
In most cases the muscles of the posterior cervical region rigidly 
contract and draw the head firmly back. This backward rigidity 
may extend along the entire spiue to the loins and hips, so that 
if the patient l>e placed on his back in bed he would only touch 
the bed at two points of the person, the back of the head and the 
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hips ; a regular state of opisthotonos. If fever be high, with wild, 
Doisy, fierce delirium, the convulsive disorder will be of the clonic 
kind. If the symptoms be more of the passive, besotted, imbecile 
quality, any convulsive appeuraiice will be of tiie touic kind. An 
intensely vascular, red, engorged, besotted, motionle.% state of the 
eyeballs is a promiuent feature in decided forms of this disease. 
There is nearly always much mental apathy, amounting in many 
instances to the apixiarance of profound intoxication from Inrge al- 
coholic potations. The pulse is variable between extremes of great 
frequency, with smallness of volume and irregularity of interval, 
and that of laboring slowness; the extremes as to frequency vary- 
ing from 40 to 160 beats to the minute. The state of the skin is 
likewise variable; in some cases much heat, in others but little J 
flometimes dry, at others much perspiration. Therraometric con- 
ditions are not much on record ; but if made in the axilla, groins, 
and mouth and rectum, would pr{)babiy show much excess of 
temperature. The appearance of reddish, purplish, mottled 
blotches on the skin has given the disease the popular cog- 
Bomen of Spotted Fever. In protracted eases these cutaneous 
appearances assume the shape of petechite, being small and ele- 
vated, with a feeling of roughness to the touch like flcabites. 
Sometimes they look like millet-seed under the skin, and when 
so the eruption is said to be miliary. These cutaneous appear- 
ances cannot be set down as peculiar to this disease, an they are 
frequently seen in other low, protracted, violent fevers. In case 
the patient survives the first few days of this fever the scquelse 
may be pitiable and deplorable in the extreme. These may be 
partial paralysis, aphonia, strabismus, blindness, deafness, idiocy, 
pycemia, emaciation, incomplete convalescence with grciit debility. 
Cases linger under one or more of these states for weeks or mouths, 
and induce almost the wish that the patient had died at the outset. 
The cause of this affection is not well established. It is un- 
doubtedly a zymotic or blood disease. The poison would seem 
to enter the blood in some way, and then expend its force mainly 
on the meninges of the brain and r^pinul marrow, primarily, and 
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tben, seeonflarily, through organic destruction of these parts, 
pervade and break d<iwii almost aiiy or every function and tissue 
of the whole system. The disease is rarely sporadic; is nearly 
always endemic or epidemic; usually the last. Oltservers Lave 
thoLglit tiie disease shows a proclivity for the malarial tracts or 
districts of country. Climate nor season do not seem to exert 
much influence as to time or place of prevalence. 

The d'mgnadic symptoms are suddeunes.^ aud violence of onset, 
prat pain of the head, and especially at the base of the brain, 
with diffuse sensiiiility and tenderness of toucli over the whole 
body, early appearance of delirium, convulsions, besottedness, and 
general prostration, together with the fact of epidemic preva- 
lence. These conditions and circumstances will scarcely mislead 
ns as to the true nature of the case. 

Frognosia, except in elight or mild cases, i« always to l>e re- 
garded as unfavorable. As before stated, death may take place 
ill twelve or fifteen hours from date of attack in the case of a 
child in previous apparent good health. In bad cases tlie average 
duration if fatal is two to four days. 

Treatment.— This must tie well-appointed as to time and 
■■lijuality, or the golden opportunity for cure will be lost amidst the 
tumultuous violence of symptoms which may, in some cases, do 
their worst, and snap the brittle thread of life in twelve to fifteen 
hours from commencement of attack; and even whei-e life is 
not extinct in so short a time an irreparable hurt may be done to 
the important organs involved. The three great remedies are 
A'^eratmm viride, Gelseminum, Belladonna, for controlling the 
vehemence and furor with which this disease generally begins. 
The Veratruin will be indicated by great frequency of pulse, 
heat of skin, delirium with convulsive tendency. It should be 
L^ven in drop doses of mother tincture every thirty minutes until 

me Improvement, and then at gradually iticreaeing intervals. 
The 2d or 3d decimal <Iiliition may be used for very young ohil- 
ihoutd there be difEeuIty of administration by the mouth 
torn delirious resistance, give double or treble the quantity by 
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enema. If thia remedy be well-timed in an early start wJtli the 
fiymptoras, I am sure it will prove one of our very best resources 
in combating a fearful array of symptoms. For flushed face, 
red eyes, fierce delirium, especially when not relieved by the 
Veratrum viride, Belladonna will come well into play. Tor 
milder forms of the disease, not seeming to call for Veratrum 
viride, especially where pain in the cervical and occipital region 
is a prominent symptom, Gelseminum is very trustworthy, and 
will be found to do good, prompt service. Give mother tincture 
in two to four drop doses, at intervals of one hour at first, and, 
after some improvement, at intervals of two to three or four 
hours, according to urgency of symptoms and state of improve- 
ment. Of course very young children would require milder 
or attenuated preparations. For the besotted, intoxicated form 
of the disease, with tendency to coma and slow, laboring pnlse, 
attenuated Opium will be the remedy, or at least ought to be; 
but, unfortunately, nearly all this class or condition of patients 
die in spite of the best-directed treatment. During the progress 
of a given ca.sc, should there be scantiness of urine and irregular 
pulse, Digitalis will be the indicated remedy. Where there are 
indications of approaching or already begun hydropic eS'usion, as 
indicated by subsultustendinum, partial paralysis, feeble action of 
the heart, pallor of the face, slight convulsive disorder, with a 
general tendency to heniiplegic location of symptoms, Helleborus 
niger should be used. Such a condition of symptoms will of 
course be unpromising, but this will be our most promising 
remetly. For the pain and rigidity of the occipital and cervical 
region I think I have derived decided palliative advantage at 
least from the counterirritant action of a sinapism or a compress 
out of hot water to the nape of the neck. 

The management of the troublesome acquelte likely to arise in 
this disease will have to be treated according to peculiarity of 
each case, especially the local management. The general manage- 
ment must be of a supporting nature, in the shape of good nour^ 
ishing diet, with a moderate allowance of stimulants in the shape 
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of an "egg dram" or "milk tocMy." lu this condition the "Hy- 
popbospliites" Pender a valuable service. They do not seem to 
act medicinally, but rathor as nutrients to resupply the -wasted 
brain and musde energy. They may be given in solution in 
doses of two to five grains three times per day. " Horsford's 
Acid Phospliatea" make a convenient form of administration for 
BUcfa purposes. 



TUBERCULAR MENINfilTIS. 

Thib is the " Acute Hydrotsphalus" of the books, a disease 
of much greater frequency than simple encephalitis, and having 
a mortality rate scarcely equalled by any other disease of infancy, 
if it but once get fairly the start of appropriate management. It 
seems a little remarkable that a disease now so well known and 
easily recognized both by symptoms during life, and well-marked 
patliolc^ical appearances after death, should have received so 
little satisfactory attention and recognitinu until about one hun- 
dred years ago. Of courae, children were known to die of brain 
disorder, largely characterized by hydropic appearances, as far 
back as two thousand years ago. But not until about one hun- 
dred years ago did the fact come to light, that while these cases 
died under all the evidence of acute inflammation and its conse- 
quences, the first pathological condition or movement was not one 
ofinfiammation,but«imsiHted primarily and initiaturilyinacicrtain 
sorofulou,-* or tuberculous deposit in the meninges at and about the 
base of the brain. And that predicated upon this primary de- 
posit came softening of the tubercle, with all its inflammatory con- 
comitants and consequences; such as general constitutional dis- 
tress and im|)airment, with local softening of the brain and its 
meninges ; extensive hydropic effusion within the encephalic sacs 
and cavitiet^; muscular paralysis, convulsions, mental imbecility 
and death. It is, I think, to certain French physicians we are 
indebted for a knowledge of the true nature of this disease. After 
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l>eing put on the alert by the skill and diligence of these French 
physicinna, medical men everywhere have held a uiim mend able 
rivalry with each other in their efforts to throw light on this most 
interesting subject. The doctrine seems now to be well settled that 
thediseaae has its start primarily in a tubercular deposit within the 
encephalic cavity and tissues, but more especially in the mem- 
hranes about the base of the brain. These tubercular particles in 
the main are small, not larger than a pin's head, and many of 
them smaller, so that when very small the deposit may have the 
diffuse uniform appearance of infiltration. Probably, as in states 
of tuberculosis elsewhere in the body, these meningeal tubercles 
may remain in a state of quiescence until the process of softening 
shall have been set going by the operation of canses either local 
or general. But when, as in pulmonary tuberculosis, " softening" 
begins, inflammation seta up with all its consequences, products 
and concomitants, in the shape of much general or constitutional 
distress, with local effusion, softening and compression to the cra- 
nial contents. The circumstances which seem to have delayed a 
correct theory and pathology in this disease, consist in the fact . 
that the deposit, being in small particles, easily escaped casual ob- 
servation on the cadaver, and that observation on the cadaver did 
Tiot in the very nature of the case take place until, by the pro- 
cesses of softening, serous effusion and lympliy exudation, the 
special, primary or initial deposit became so obscured as to escape 
detection altogether. It is now further well settled that this is 
peculiarly the disease of childhood between the ages of two and 
twelve years, with a scrofulous or tubercular diathesis. Chil- 
dren older or younger than these limits may have occasional 
attacks, but the obnoxious period is within the limits named. 
The great prevalence of hydropic effusion in this disease has 
given it the additional name Acute Hydrocephalus. Very many of 
childhood's diseases have stealthiness and insidioiisncss as promi- 
nent characteristics. In none of them are these peculiarities more 
strongly or painfully marked than in the disease under consider- 
ation The utmost diligence, when conplcd with experience, will 
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not always save us the liiimiliation of a faiUire to rycogiiize the 
earliest approach of symptoms, as it is during thin preliminary 
stage of matters only that we can have any hope to be serviceable 
in the arrest of this most dangerous group of symptoms. 

In reviewing my professional experience I am now satisfied 
that, in ray earlier professional career, I repeatedly treated such 
cases all the way through to a fatal conclusion without ever sus- 
pecting the true nature of the cases. Of course I knew there 
were brain symptoms, and diagnosed the coses as brain disease or 
inflammatioD. But the exact, true nature of the cases never 
occurred to me at the time. The only consolations for my hu- 
miliations are that, until about a hundred years :^o, nobody 
recognized these eases, and when recognized we are in most cases 
helpless in any resource to stay the progress of the Hymptoms, I 
now have in mind three eases of infants at from one to two years 
of age in which the prominent symptom was vomiting. In each 
case there seemed absolutely little or nothiug to treat but gastric 
irritability. Of course no food was retained. Pallor of face, 
Ijffiith gradual loss of flesh, were the only noticeable symptoms. 
Probably there were occasional slight flushes of the cheeks, but 
lot decided febrile manifestations. There was abundant appetite, 
rith considerable thirst. In the first case I supposed the gastric 
disorder attributable to teething or dietetic irregularity, and 
"hever suspected danger, though a little annoyed at the per- 
sistence of the symptoms, until at the end of about ten days 
feeble, irregular pulse, slight convulsions, coma, and death wound 
up the case at the end of about fifteen days from the commence- 
ment. The other two cases were of almost the exact pattern of 
the first, I am now satisfied they were all eases of infantile 
tubercular meningitis, which I did not suspect at the time. Prob- 
ably the most useful service I may be able to render iu a further 
account of this disease will be to give a minute and circumstan- 
tial account of the children thought liable to it, together with 
such advice as may seem likely to prevent its development; for 
I may as well say here, as I shall have to do further on, that any 
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system of medical practice with a view to cure, after the disease 
shall have made a decided footing, is much about as unpromLsing 
as treatment for the cure of well-established pulmonary tuber- 
culosis. The children prone to this affection are those whose 
ancestors, either immediate or remote, have suffered from scrofu- 
lous or tubercular diathesis and disease. From such ancestry the 
predisposition is transmitted as an inheritance to the offspring. 
Of course the nearer or more immediate the diseased ancestry the 
greater the probability of hereilitary transmission and of diseased 
development in the infantile progeny. The fact that the imme- 
diate parents of the children have remained healthy does by no 
means always give immunity from disease to their immediate 
ofi^priiig, as it is well known that children sometimes go back 
two, three, or four generations for hereditary peculiarities, both 
healthy and unhealthy. Such children are usually considei'ed 
"puny," "wormy," "sickly;" are esteemed very "smart" 
mentally, but are prone to indisposition from slight causes. They 
have thin, fair skin, full blue eyes, flaxen hair; smalt, slender 
extremities, full abdomen ; large brain ; freakish, fastidious appe- 
tite ; disturbed dreamy sleep ; whimsical, capricious temper ; large 
frontal development of the brain ; partial curvature of the spinal 
column; a rickety, wobbling set and motion of the ankles. Now, of 
course such children have a proneness to many forma of disease, 
but none at this early period of infantile life of so much danger or 
importance as tubercular meningitis. Such children have thick, 
short upper lips, much inclined to chaps, blisters, and scabs. 
They have short, thick pug noses, the membrane of which is 
inclined to extremes of dryness or excessive secretion. The 
nasal respiration is either dry, noisy, and whistling, or is ob- 
structed from thick, excessive secretions. There is much disposi- 
tion to pick the thickened, inflamed lips, or to pick aud bore into 
the nasal cavities. The hypertrophied tonsils obstruct the fauclal 
passage, and readily take on inflammatory action on slight provo- 
cation. The cervical glands are lai^e and tender. Tlie bowels 
alternate between diarrhtea and constipation. The renal secretioa 
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likewise alternates between deficiency and ext-eeslve qnantiliea ; 
being pale and milky when excessive, and of rank odor and high 
color wlien scant. Such children will be found to have feeble 
powers of resistance, as shown in the quickness with which they 
tire under physical activity, and the readiness with which they 
succumb to disease-producing causes, and the great difficulty with 
which they reach convalea^ence and return to a state of tolerable 
health. Their friends and physicians are ever in quest of 
" tonics" and "something to build them up." 

If asked to give the earlier or primary symptoms of tubercu- 
lar meningitis I confess I should find it exceedingly difficult to 
comply with such request, either to the »itlsfaction of the 
reader or myself. Probably I could not render better service in 
this line than by giving some account of a case recently under 
my care in this city. While treating Mr. S , for rapidly ad- 
vancing pulmonary tuberculosis, my attention was called to his 
son, an only child, a bright, smart, handsome lad of about four 
years, for what seemed to be an atlack of malarial intermittent. 
Under appropriate treatment the fever gave way and he was on 
his feet at the end of about six or seven days. He did not, how- 
ever, recover his wonted energy, complexion and strength. He 
seemed debilitated; his upper lip was chapped and inflamed; his 
nose was dry; he picked and bored into it almost incessantly. 
His mother and grandraotlier insisted he " had worms." At any 
rate he ought to have " a touie." As a sort of compromise and 
to meet importunities I prescril>ed him an elixir of Calisaya and 
Iron, which seemed to benefit him for a time. About six weeks 
after the attack of fever he began to droop again, and seemed de- 
cidedly " out of condition," though with no very noticeable symp- 
tom of disease. He simply seemed apathetic, was disinclined to 
play or the usual sports of childhood; appetite poor; required 
much caressing and attention from his mother to keep him in toler- 
able mood. About three weeks after the first attack he sickened 
suddenly and violently at night, with severe abdominal pain and 
fever, in my absence, and was seen by ray friend, Dr. Walker, 
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who diagnodiid the ca-^e as one of malarial fever and prescribed 
Gelsemimini to abate fever and Cinchonidia to prevent recurrence 
of fever. At the end of about one week the febrile symptoms 
gave way, btit it was noticeable that he did not get out of bed. 
His remitiuing in bed rather perplexed mc, but I supposed it the 
result of debility from recent fever with a little of whim and 
caprice, anil that he would soon be up again. After he had 
remained thus in bod free from fever and with fair appetite for 
two or tliree days, I examined him critieally, but could find 
nothing positive or peculiar, except extreme frequency and irreg- 
ularity of his pulse, furred tongue and scanty nink-smelling 
urine with high color. I prescribed him Digitalis, and advised 
his mother to give him good diet, with an occasional milk and 
whisky punch. His urine improved, but he still declined to get 
out of bed. He did not call for his toys or playmiites, was much 
disposed to sleep, disinclined to talk, with much audible sighing 
and moaning and incessant picking at the nose and lips. When 
this passive ajiathetic condition of mutters had lasted for three 
or four days his mother told me she had been greatly alarmed 
the previous night by -lohnuy's deep profound sleep and the diffi- 
culty of arou.sing him. I did not like the symptoms. After the 
nest night she told me, at my morning visit, that the profound 
sleep of the previous night had been alternated with decided de- 
lirhim. Upon examination I found him still much inclined to 
sleep, disinclined to communicate speech, pulse less irregular, but 
too frequent, urine better under use of the Digitalis, tongue furred, 
bowels confined, pupils dilated and insensible to light. 

Suffice it to say, this condition of matters went on rapidly 
from bad to worse, the coma especially increasing, with occasional 
slight convulsive manifestations, and now and then a little flush- 
ing of the cheeks, with aimless continuous motion of the left hand 
and foot, thumbs resting in the palmar surface of the hands, 
until death closed the painful scene about ten days after the sub- 
sidence of the second attack of fever. Dr. Walker continued to 
see the case and fully agreed with me as to its ultimately prov- 
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iiig one of we!l-markeil tuUircular nieiiiiigitis. Do you ask me 
what we gave the little fellow after the appearance of deeided 
Ijpain symptoms? 1 will tell j-ou. We gave liim Belladonna, 
Niix, Opuim, Hellebore, without the slightest apparent impression 
on the symptoms. I regret that frankness compels me to aay I 
have no more confidenee in any attempt at curative treatment in 
tliese cases, when well eslablifthed, than in attempts to cure well- 
niarkeii, well-advanced pulmonary tnbert-ulosis. Our sole op- 
portiinily for usefulness in this class of cases is to put our little 
clients on sncli well-timed discreet hygienic advice as may 
probably prfvent a development of the disease. To this end 
these children who have inherited thesestruniousand tuberculous 
predispositions should live, as far as possible, in tlie fresh open 
country air, remote from towns and cities. They should bo cn- 
couri^ed to romp and disport themselves, as much as [)ossibIe, in 
outdoor places in all suitable weather. In bad weather they 
should be provided with ample indoor sports, They should have 
a daily bath, suited in temperature to the state of the weather and 
their own reactive powers. Food should be judiciously selected, 
well prepared, auH served in uniform quantities and at regular 

P intervals. Until such children shall have reached the tenth or 
relfth year the food should consist almtst exclusively of good 
esh milk, mush made of unbolted wheat flour, or oatmejil, 

■■boiled rice, boiled potatoes, and well-cooked fruits. After the 
second year of age, eggs, or simple animal broth may be allowed 
at the morning meal. After the fifth year of age a moilcrate 

I meal of boiled fresh lean meat may be allowed three times per 
iweek, or on alternate days. On the days when meat is taken, 

Jthe e^» and animal broth should be omitied. The meat should 

|t)e taken at breakfast. Tea, colfee, spirits, and all narcotic agents 
dionld be scrupulously forbidden. Now if we can bring suf- 
IBcient influence to bear to keep our little clients under this 
MK until ten or twelve years old, we have a fair chance to 

KflBve them not only from brain troubles, but many other troubles 
■ to their time of life and predisposition. Never allow 
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Eucli children to go to school until ten years of age, and not then 
unless strong. Allow them pictures, charts, printa, slate and 
pencil, as toys and modes of amusement, but not as a task. 
Have them sleep in well-warmed, well- ventilated, rooms, and 
ONLY ONE IN A BED. Eiicoumge them, according to age, to sleep 
from eight to ten or twelve hours in the day and night. They 
should never, if jxwsible to prevent, be allowed to contract 
measles, scarlet fever, whooping-cough, as the shock from such dis- 
eases in violent or decided form may greatly endanger tubercular 
development in the brain or elsewhere. Mothers of decidedly 
scrofular or tubercular tendencies should be advised not to nurse 
their children, hut provide thera wet nurses or raise them "by 
hand." And thus we perceive, that while we may be helpleee 
in the presence of tubercular disease of the brain, we may perform 
a beautiful and benevolent service in its prevention, provided we 
enjoy the diligent, faithful co-operation of parents and guai'diana 
in the hygienic control of their children. And you will owe it 
to yourself and all concerned to insist tenaciously upon such co- 
operation and such control, after having set in a clear light before 
all the parties interested the dangers to be dreaded and to be 
warded off. 

It will be perceived, from the tenor of the foregoing views, as 
to the nature and treatment of this disease, that the treabiient is 
almost entirely hygienic and preventive, rather than curative. We 
prevent tubercular formation, if possible, and, when formed, pre- 
vent "softening," if possible. In this preventive aim therapeu- 
tics play but a subordinale part relatively to good hygiene. Soft- 
ening having set up, fatality is only a matter of time. 



CHRONIC HYDEOCEPnALU.S. 

This is a gradual chronic effusion of serum into the cranial 

cavity. According to the situation in which the fluid is found, 

the disease is divided into extei'nal and internal; the ventricles 
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being the sea,t of efFiisioii in the toternal, and the aao of the 
arachnoid in the external form of the complaint. It is eminejitly 
a disease of infancy and early childhood. lu a very large pro- 
portion of cases it is congenital. In the acquired cases the trouble 
may doubtless be traced, in most instances, to some congenital de- 
fect in organization and nutrition. The instances in which a 
child with robust health and organization at time of birth have 
shown symptoms of the disease are pxtreraely rare. Practically 
the disease may be re^rded as congenital in every instance. The 
effiision is prolmbly much more the result of depravity in organi- 
zation and nutrition than any quality of inflammation ; the evi- 
dences of inflammation as seen under post-mortem inquiry being 
more marked within the ventricles than in the meninges. 

The appearance of the child under this disease is marked and 
peculiar, especially in those cases where the development is rapid 
and immediate after birth ; the great disproportion between the 
size of the head and the re^st of the body being the distinguishing 
feature. The hearl rapidly l»ecomes so large and top-heavy that 
e neck does not support it in the upright position, but allows it 
I topple and roll, or fall in any or every direction, if unsnp- 
H>rted. The child is obliged to remain in the horizontal or re- 
fining position. For a time it may sleep and take nourishment 
f well, and manifest little or no symptom of discomfort, ex- 
[pt rapid growth in volume about the head, with almost total 
est of growth in other portions of the body. 
^he m/mptonts, other than the cranial enlargement, indicative 
the disease, are slight convulsive tendency, strabismus, consti- 
ition of the bowels, idiotic or imbecile expression of the features, 
rolling of the eyes, occasional diarrhrea. The cranial enlargc- 
■jnent will be characterized by open fontanelles, open sutures, 
Jwhich, instead of closing up aa age advances, become more and 
■more open as the hydropic etfuaion advances, defective ossification 
the cranial bones giving facility for expansion as it may be 
Sieeded to furnish space for the constantly increasing accumula- 
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The appearance of the infant in advanced and well-marked 
cases of the kind is pitiable in the extreme. The email, attenuated 
extremities ; small, id iutic features and shrivelled akin, surmounted 
by a head large enough for a full-sized adult, presenting a spec- 
tacle ludicrous and grotesque beyond description. 

The mode of death is usually by convulsions, eonia, or atrophy, 
usually within the first, second, or thirrl month after birth; but 
in occasional eases not until the tenth or twelfth month. In the 
well-known case of Thomas Cardinal, who was hydrocephalic 
from infancy, the patient attained the age of twenty-nine years, 
enjoying a tolerable amount of mental and bodily activity. Ex- 
amination of the body after death found about eight pints of fluid 
witliin the cranial cavity. Many of these cases do not die of the 
hydrocephalic symptoms, but being feeble, and with slight powers 
of resistance and endurance, readily fall a prey to such diseases 
j« are peculiar to childhood, as measles, whooping-cough, scarlet 
fever, teething, diarrhcea, etc. 

Cause. — This will nearly always be found in some fault or 
defect in one or both of the parents, such as the scrofulous or tuber- 
cular cachexia, syphilis, violent protracted illness or injury of the 
mother during pr^nancy, consanguinity, old age of the father. 

Prognosis. — So unfavorable as to make death only a ques- 
tion of time. 

Diagnosis, — The diagnostic symptom or fact is to be found in 
the hydropic cranial eflusion, which may usually be readily de- 
tected through the open sutures and fontanelles, iu connection 
with cranial bulk or development wholly out of proiiortion to 
the other parts of the body. 

Treatment. — Any mode yet adopted hiis certainly been quite 
unsatisfactory. 

Theoretically, we should expect such excellent remedies as Bel- 
ladonna, Calcarea, Phosphorus, Sepia, Ai-senieum, and Sulphur, 
to be serviceable in these cases ; but unfortunately experience has 
not done much to eontirm either the theory or expectation. In 
exceptional cases, good hygienic and especially dietetic advan- 
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tages, in connection with appropriate medication, have seemed to 
bring the cranial effusion to a halt for a time, so as even to allow 
some growth of the body. But the eiFusion already act«inplished 
retains its place, to embarrass the brain and obscure the mind, so 
that while the body may make some show of growth, the mind 
remains dwarfed to an extent that death might be esteemcil a mer- 
ciful visitor. Tapping, strapping, compression, mercurial innnc- 
tioD aitd injection have been advocated and practiced to some ex- 
tent, but with no very satisfactory or encouraging results. 



COMVULSIONS. 

CosvULHioss are by no means confined to the period of child- 
hood and infancy, but do occur very much mure frequently and 
are attended with vastly more violence and peril during the 
tender years than in adult life. Except in epilepsy they are 
rarely idiopathic or primary, but nearly always secondary to or 
Bymptomatic of other affections and disonlers. 

West has a bit of theory, that convulsions are to children what 
delirium is to adult°. This theory might be somewhat plausible, 
if it were not for the fact that adults very frequently have con- 
vulsions, and sometimes delirium and convulsions combined. 
Infants and children frequently have delirium alone or in con- 
nection with convulsions. An im|M)rtant .ground of deslinction 
between adult and childhood's convulsions is, the relative danger 
and fatality in the case of children as compared with adult cases. 
I think some of the most violent and terrific cases of convulsions I 
have ever witnessed were adult. And yet I do not now remember 
ever to have seer an adult die of the symptom. I have seen 
young women have most violent hysterical convulsions in rapid 
:«fiMion for several hours at a time, each convulsion seeming as 
i:if it would break the great bones and snap the great muscles of 
[ tile body, with little or no other hurt than soreness and exhaua- 
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tion the foUuwing day. I tliiiik I Jiave seen them have as 
many aa fifteen to thirty in the twenty-four hours with no fatal 
result. Dniukards suffer fearfully in this way, but I believe 
rarely ever die in convulsions. Even confirmed adult epileptics 
rarely or almost never die in one of their attacks. It is true 
they fall into a sort of decay and die after a while, but not 
immediately of convulsion, Thie immiujity from death or fatal- 
ity cannot be afBrme<l of children. Children in apparent good 
health in the morning may have convulsions from slight cause 
and be dead before nightfall. I saw a fine strong lad, two years 
ago, who was only slightly indisposed in the morning, fall into 
congestion of the brain and one convulsion killed him about noon 
the same day. I know of no symptom of the same frequency of 
occurrence that gives rae sn much concern aa a show of convul- 
Bion in childhood. It is difficult to account for the suddenness 
of death in these cases upon any other hypothesis than that of 
extensive blood extravaKation into the substance of the brain and 
spinal marrow. In slower cases of much duration a probable 
hydropic effusion might account for the fatal result, but in many 
cases the time is all too short for this mode of death. The con- 
vulsive disorders of childliood and infiincy are rarely ever idio- 
pathic, except it may be so in epilepsy. And by which we mean 
that children never have convulsions without some preceding or 
accomiKinying symptom. Convulsions then in childliood always 
make part of a complication. The various symptoms and patho- 
logical states with whifh they may complicate are numerous and 
variable almost to infinity. Any or all the acute affections may 
have convulsions as a complication. The febrile state shows the 
greatest proneness to add convulsions to its pathological and 
symptomatic drama. All the locaiizcfl phlegma.sia when serious 
or violent may have convulsions. Many diseases in which there 
may for the time seem to be neither fever or inflammation, may 
result in spastic or convulsive action. Of these we may mention 
whooping-cough, teething, diarrhcea, dysentery, gastric disorder, 
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from excesses In diet, tumors of the brain or other foreign bodiei 
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in tlio cranial cavity, deformities ami injuriea of the spine. The 
febrile and inflammHtory affGctioas likely to result in convulsions 
are all the idiopathic fi)rm3 of fever, whether intermittent, remit- 
tent or continued, scarlet fever, measles, pneumonia, bronchitis, 
encephalitis, diphtheria, tul>ercular meningitis, cerebro-spinal 
meningitis, constipation, etc., etc. The greater pronenese of chil- 
dren to convulsive affections and the markeil mortality are sim- 
ply recognized facts in our experience, but for which we have no 
very satisfactory reason or explanation. We have usually con- 
tented ourselves with attributing the former to the excessive sen- 
sibility and the latter to the inferior powers of resistance in child- 
hood as contrasted with adult age. But I do not know that 
these explanations serve any better purpose than that of shifting 
our ignorance from one shoulder to the other, in order that the 
weight may not rest painfully long in any one plaee. Two facts 
are well recognizal : 1st. The marked tendency to convulsive 
disorders among children while laboring under any form of 
serious disease, 2d. Their marked fatality. Let it be understood, 
I then, that convulsions In children are always consequential or the 
I offshoot of other diseases ; are never Idiopathic, as we say, except 
1 'it may be so in epilepsy ; and even here we cau frequently trace 
i the symptom to some accompanying or pre-existing disorder of 
I the system. And should we detect a tendency to convulsive 
I disorder with no perceptible or appreciable other form of disease 
1 .we may safely suspect a tendency to epilepsy. Children of very 
opposite condition and temperaments are strongly predisposed to 
[ the trouble under cousideration. Very fat robust children, with 
I violent acute disease, are much incliued to convulsive troubles, 
|- and when so attacked are in much danger, either from congestion 
t or other lesion to the brain, which may result fatally in the second 
r third convulsion, and in a few hours. Children who have pre- 
I cisely the opposite ■ physical peculiarities are much prone to con- 
vulsions, being thin, spare, delicate, with lai^e brain in propor- 
tion to the age and bodily size. Such children are usually styled 
"nervous," from their great Busceptibility to any or all agencies. 
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mental, nioral, and physical, bifiiiglit to bear upon them, wlietlier 
normal or abnormal. Such children are mnch prone to convul- 
sions while teething, also from over-exertion, errors in diet, fright, 
whooping-cough, and all or any agencies which address themselves 
speeially to the nervous system. While lean delicate children 
are much more liable to have convulsions than fat robust ones, 
the chances of fatality or probability of risk is much in favor of 
those of the "lean kind," This relative exemption from risk or 
fatal result is somewhat counterbalanced by the greater proba- 
bility, in the case of slender children, that the trouble, from fre- 
quent repetition, may become habitual and ultimately assume the 
form of epilepsy. 

The causes of convulsion among children, as before intimated, 
are almost always the accompanying or pre-existing form of some 
febrile or inflammatory affection. So that children never or very 
rarely have one without the other. Probably some children 
inherit more or less tendency. 

Prognosis. — This shoidd always be regarderl as unfavorable, 
especially if there be several convulsions of decided violence in 
rapid succession. 

The symptoms constituting this disorder are so open and known 
to alias to require no very minute account either upon the score of 
recognition or diagnosis. In slight cases one of the first symp- 
toms may be slight twisting of the facial muscles, with a momen- 
tary fixation or set condition of the eyes. In such cases there 
may be very slight but perceptible rigidity for a moment of the 
upper or lower extremities ; the great toe being drawn away from 
its neighbor and the thumbs drawn into the palmar surface. In 
more decided cases the whole body becomes violently agitated 
from involuntary muscular motions, accompanied with much 
rigidity everywhere, partial or complete loss of consciousness, froth- 
ing of the mouth, bloodshot eyes, tividity of the features, invol- 
untary stool. This ghastly spectacle Is followed by a profound 
comatose sleep, of variable duration, from which the patient may 
arouse to pass at once into a repetition of its late preceding pain- 
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fill experiencf, and so on in rapid succession for two, tbree or four 
times, and die in two, four or six hours from the first fit. In other 
taiaef* of much danger and violence the fits may not follow each 
other in such close snreession, but may bo several hours apart. 

The trealmetit is either preventive or curative. The preven- 
tive treatment consists in the relief or alleviation of those disor- 
ders calculated to produce the disease which ia now under review. 
For instance, if we have a case of violent -malarial fever wiih 
show or tendency to convulsion, we inaugurate the most energetic 
means for sulxluing the fever as a means of warding off the con- 
vulsion. And so in any event of fever or inflammation we make 
haste to abate the primary malady to prevent the secondary one. 
And just here it maybe well to say, that in all violent febrile and 
inflammatory affections, where from certain manifestations we 
have reason to fear spasms, I know of no remedy so trustworthy 
as the Veratrum viride. It should be given low and at short 
intervals. 

The curative treatment, or that for the immediate relief during 
a paroxysm, must be prompt and enei^etic, or the child may die at 
once. The first thing usually to be done is the immersion of the 
entire body in hot water, with fresh or pungent mustard. Allow 
the child to remain for several minutes, or until relaxation takes 
place, and when taken out have ifc wrapped immediately in a 
woollen blanket, to induce jwrspiration and a further relaxation. 
Should the symptoms be very obstinate and violent, we will be au- 
thorized to allow inhalations of chloroform, either while in the bath 
or afterwards, according to circumstances, watching the effect and 
not pushing the inhalations beyond the slightest appearance of 
relaxation. Should the inhalation seem too transient and require 
to be repeated too often, we may gain very satisfactory results 
from its exhibition by enema. Giveateaspoonfulinatablcspoouful 
of water in this way, and repeat at intervals of one-half to one 
hour, according to circumstances. In such cases we gain much ad- 
ditional help where there is much arterial excitement from the ad- 
djtion of two to five drops of the Veratrum viride to the chloroform 
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enema. I^et me caution you against putting any medicine in the 
child's mouth during an attack. None of it will be swallowed, 
but from the open and insensible state of the glottis and epi- 
glottis, the dose may find its way into the larynx or trachea and 
either produce suffocation or greatly intensify the pouvulsive 
attack. Should there be reason to suspect an overloaded state of 
the stomach as a cause, in whole or in part, of the trouble, you will 
avail yourself of the earliest opportunity to administer a brisk 
emetic for the removal of the offending ingesta. Should there be 
an overloaded condition of the intestines, and especially the colon, 
administer a full enema of warm water, salt and mustard. 
When we shall have gotten the hubbub of symptoms and excite- 
ment into some sort of quietude, we may settle down to the sys- 
tematic use of such treatment as may be called for with reference 
to the present and the future. Aconite, Belladonna, Xux vomica, 
Ignatia, Chamomilla will be entitled to special consideration, 
according as the indications may be febrile, cerebral, gastric, in- 
testinal or neurotic. In the meanwhile, of course, you will have 
special reference to any local phlegmasia or other affection upon 
which the convulsive trouble may depend. 

If the case be one of malarial intermittent, or remittent, in 
which your patient may be comfortable and free from any trou- 
ble during the remission or intermission, have special reference 
to warding off the next recurrence of fever as a sure means of 
preventing a renewal of the convulsive disorder. And I do not 
mean to mince matters in telling you that your chief source of 
security here will be the discreet, prudent, but effective use of the 
cinchonal preparations. Give enough to keep off the next attack 
of fever, be it anywhere from one-tenth to ten grains, according 
to the age of the patient and the urgency of the symptoms. 
Adopt the practice and defend it upou principle, as being just as 
homteopathic and much safer in a curative point of view, as if the 
remedy were used at ihe 30th or 200[h. 
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ATROPHIC INFANTILE PARALYSIS. 
The name is somewhat a misnomer, as the disease is scarcely 
Doafined to the period teohnicaliy known as infancy ; but having 
the aiitliority of use and currency in the profession, we accept it 
rather than multiply terminology. Paralysis may occur at any 
period of life, bwt there is a marked difference in tlie precedent 
attendant and consequent conditions of adult paralysis as com- 
pared with the form of trouble now under consideration. The 
diaeafie may be congenital, but is more likely to show itself at 
some time during the first two years ; in occasional cases as late 
as the sixth or eighth year. The symptom cornea as a sort of 
surprise, suddenly, without warning previously or attending 
notice at time of occurrence. The child is found to have a para- 
lyzed member as the fii-st evidences that anything has gone wrong 
■with it. In some cases the attacks are. preceded by convulsive 
disorder, but this is by no means necessary or the rule in these 
cases. The disease consists in a loss of voluntary motor muscu- 
lar power, arrest of development, atrophic ap[>earauce, with fatty 
degeneration of the parts. 

The parts involved are usually the extremities, upper or 
tower; sometimes a single leg; sometimes both legs; somtimes a 
[iiand and arm ; at others a Iqr and arm of the same side. In 
Fare cases the disease shows itself in a hemiplegic form. There 
) little or no imi>airment of sensation. The accident is much 
Inore frequent in the legs than in the arms; paraplegia is more 
■probable than hemiplegia; both arms being involved without 
trouble in other parts of the body is very rare. We are indebted 
to West for the following satisfactory tables as to age, sex, and 
the ]>arts involved : 



In 



ocp\irred iimier B months. 

" between G months and 1 year, 
" " 1 nnd 2 years. 
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From whirJi it is seen that in forty-four t«se9, two-thirds oc- 
curred between the sixth month and the third year, during the 
period when primary dentition is in active process. " With refer- 
ence to parts affected, in one case only was tlie arm paralyzed, the 
legs not being involved. 

" Eifjhteen case? legs only affectt-J, viz, i five times the right ; 
five the left ; eight both. 

" Twenty-five cases, legs and arms both involved, viz, : 8 cases, 
right legs and arm ; 6 cases, left leg and arm ; 4 cases, both 1^ 
and right arm ; 3 cases, both legs^nd left arm ; 4 cases, both 
arms. 

"Of these twenty-five cases there were thirleen in which the arm 
liad perfectly recovered «-hi!e the leg had not ; and eight in which 
both had continued paralyzed at the time the patient came under 
my care, though these figures do not in the least express what 
may be the ultimate issue of the ca.se8." 

While the loss of motor muscular power is the leading promi- 
nent symptom, and usually the first to attract attention, the loss 
of power is partial, not complete; the patieut retaining more or 
less power to efiect feeble flexion and extension of the affected 
limb. In very young children, devoid of sufiieient intelligence to 
communicate by speech, and before tlie period of locomotion, or 
much ability to handle toys, the disease may have made consid- 
erable progress before attracting attention, so as to render the 
precise date of attack doubtful. In older children the symptoms 
appear more abruptly, and at once manifest themselves by ina- 
bility to use the affected part. As before remarked it is a peculiar- 
ity of this disease to manifest itself without preceding or accompa- 
nying symptoms. In some cases convulsive disorders may precede ; 
in others a general prevalence of poor or unsatisfactory general 
health, but more usually the first noticeable condition is inability 
to use the part. This is early followed by a relative loss of size 
as compared with the corresponding healthy member ; if in both 
members of the kind, by relative loss in size or growth as com- 
pared with the rest of the body. From non-use the muscles cease 
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to grow ami develop ; anil from some peculiar change iu tlie nu- 
trient fniifition of the part, wliat is known as fatty degeneration 
takes place ; the loss of muscle and the fatty deposit giving the 
part a softish, non-elastic, pulpy feel to the touch. In some 
instances the fatty process is not so apparent when the part is 
simply shrivelled and of diminished size. 

There is usually little pain ; no impairment of the sense of 
touch ; hut in exceptional caries hypersesthesia of a troublesome 
kind or extent. The mental condition is usually intact, except it 
may be in congenital cases, or where several members are siniul- 
taoeoualy involved with the etfect of much constitutional imiMiir- 
raent. Indeed, in many of these cases there is unusual mental 
activity, amounting to precociousness. 

Pathology. — Much industry, learning, and zeal have been dis- 
played by the physicians of both Europe and America in attempts 
to demonstrate the nature of the disease, and to determine the 
origin and starting-point. The galvanic battery during life ; the 
scalpel and microscope on the cadaver, have each been appealed 
to to unravel the difficulty. Opportunities upon the cadaver 
have been hindered from the fact that such patients rarely or 
never die of the symptom, but may die long after the primary 
attack, of other diseases, and so raise a doubt at the post-mortem 
whether post-mortem appearances are due to the paralytic trouble 
or the disease of which the patient may have finally deceased. 
Should a case of the disease without complication die suddenly 
from traumatic violence, and an examination be allowed, it would 
furnish a fair chance for useful investigation ; but such a combi- 
nation of advantages must, of couree, be very rare. Enough has 
been gleaned, however, by observation, analogy, dissections, and 
histology to pretty well settle the question that the trouble has 
its primary seat at some point in the cerebro-spinal axis, and moat 
probably in the spinal marrow and its meninges; that that por- 
tion of the spinal marrow and its membranes, at or near which 
the nerve going out to the part affected takes origin, will be found 
in such state of congestion, infiammation, or other disorder, as to 
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account for the jjeripheral malady at tlie extremity. TJie most 
pkusiblo speculation iiow in vogue attributes the disease to what 
has come to be known as spinal sclerosis. It is a subject of 
much curious and special interest, and will doubtless continue to 
receive much careful attention in the domain of minute and his- 
tological investigation. 

The Pathological Anatomy of the part, where the diseased 
manifestation takes place in the extremity, is easily enough demon- 
strated. It is a state of muscular waste from defective nutrition 
and uon-iise, the remnant of fibre being jiermeated by what is 
known as fatty degeneration, with large surrounding accumula- 
tion of adipose tissue. 

Diagnosis. — Taking the age of the patient, the sudden attack 
during apparent good health, the parts involved, the obvious loss 
of motor function, with atrophy of the part, all into account, there 
ought to be little difficulty in making out the true nature of the 
case. 

FrogDOsis. — These cases very rarely terminate fatally; it is 
equally true that they rarely ever attain entire relief. Some im- 
provement may in moat cases be promised, but permanent partial 
loss of both function and size in the part may be expected. 

Treatment. — Unfortunately this is about as much a terra in- 
cognita as the matter of pathology in this disease. If the theory 
that the trouble has its seat primarily in the spinal marrow and 
its investing membranes be "true, then Nux vomica, Belladonna, 
Gelseminuni, Veratrura viride, and galvanism ought to be our 
most promising resource. To go over the differential details 
which should govern the selection of one or the other would be 
tedious in view of their thoroughly well-known symptomatolo- 
gies. Suffice it to say Veratrura viride would claim attention 
in the very onset, and especially in the presence of fever or con- 
vulsive manifestation ; Gelseminum likewise in the earlier stage, 
and specially in the presence of fever, gastric disorder, pain or 
tenderness in the posterior cervical region, with involvement of 
the superior extremity; Belladouna for general tenderness and 




piin in the spine, tendency to febrile flaslie.'i, tiushed cheeks, pain 
in the frontal part of the head, poor sleep. 

When the immediate on-iet shall have been passed and matters 
settle down for a r^ular siege, undoubtedly Nux vomica, with 
skilfully applied galvanism, will be our best resource, whether 
with a view to the symptom s])ecially or the bodily condition 
generally. Their use hati better not be repeated too frequently, 
as their occasional use will necessarily be spread out over many 
months, and even years. Daily tepid water applications tn the 
cutaneous surface, followed by abundant friction locally to the 
part affected, generally over the body, and very energetically 
along the spine, will lje of much servit'c. If these frictions be 
made with the warm, open hand of a strong, healthy person, a 
matpidism may l>e imparted which will give additional efficacy {a 
the simple matter of friction. Ail the adjuvant help to be got 
from sleep, in large, well -ventilated apartments, open-air exposure, 
massage and systematic gymnastics should b? seiiulously resorted 
to. Deformities likely to arise in the progress of these cases 
should, of imurse, receive the attention of the surgeon, as tenoto- 
my, and well-adjuste<i mechanical support may be of great service 
in their palliative or curative management. 



This is a disease in which the trouble seems to reside primarily 
in the nervous system, while the prominent symptom or mani- 
festation is in the motor muscular apparatus; a partial loss of 
voluntary control over muscular motion ; the will, for a time, 
losing its perfect and esact power to regulate with precision the 
muscular movements for any given purpose or end. The mus- 
cular functions, other than those intended by nature to be under 
voluntary control, seem little, if at all, affecte<l, aa the muscles 
concerned in circulation, respiration, secretion, excretion, etc. 
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The period of iufaiiiy seems almost entirely exempt. The 
obnoxious period lies between the fourth and twelfth years. la 
a table, 1141 cases admitted into Orraond Street (London) Chil- 
dren's Hospital, the largest percentage of cases was between nine 
aod ten years of age; the araallest between the fifth and sixth 
years. There was a very uniform rateof increase from the fourth 
to the tenth year ; a slight decline between the tenth and twelfth 
years. Girls seem much more prone to the trouble than boys, in 
the proportion of about two to one. Of the 1141 cases 794 were 
girls, and 347 were boys. As regards the time of life it seems 
much confined to the period embraceil between the completion of 
the second dentition and those changes incident to the attainment 
of puberty. The mast eminent authorities and observers are 
pretty well agreed as to a very frequent relation of the disease to 
articular rheumatism and [wr I carditis. M. S^e states that, of 109 
cases of rheumatism admitted into the Hflpital des Enfans, 61 
were complicated with chorea. The late Dr. Hillier states that, 
of 37 cases, lie found 15 who had themselves been rheumatic, 
and seven others, one of whose parents were said to have been 
rheumatic. Dr. West found, in the Ormtmd Street Tlnspital, 
that, of 33 cases, 11 presented a rheumatic history. The disease 
is somewhat self-limiting; that is to say, inclined to spontaneous 
recovery. The duration is subject to considerable variation be- 
tween the limits of three or four weeks to aa many months. In 
117 cases reported liy M. S^e the average duration was sixty-nine 
days. The eases inclined to long duration are those which settle 
down into a local prevalence, involving one limb, or a pardeular 
group of muscles, rather than the muscular apparatus generally. 

Judging from statistics aud personal observation, I incline to 
the opinion that the disease is of more frequent occurrence in 
the dense populations of Europe than in the American States; 
and probably more frequent in the Eastern and New England 
States of America than in the sparser populations of the South 
and West, In the South and West I think the disease is less 
frequent among uegroes than the white race. In a long and varied 



experieuce in general practice in the South and West I have only- 
treated about five casea, and have never seen, all told, above a 
dozen cases. 

BymptOUlS. — The prodromic ones are a peevish, irritable, 
Impressible state of the nervous system; languor, debility, dis- 
turbance of bodily functions, as shown in irregular or impaired 
appetite; constipated or loose bowels, with a jerky, specially 
quick, muscular movement. 

Well-marked symptoms may be sudden, but are usually some- 
what gradual in their establishment. The earlier chrooic move- 
ments manifest themselves in the fingers, hands, arms, and facial 
muscles by slight twitchings; gradually become bolder, and 
finally spread to the bodyand lower extremities; and, when well 
developed, somewhat specially involve the muscles of the vocal 
apparatus, so that speech becomes difficult. 

When the disease is in full play the muscular movements 
become thoroughly irregular, aimless, grotesque, and pass at 
times almost beyond voluntary control. The patient goes almost 
anywhere, and does almost anything except that which is de- 
sired. He finds it impossible to go in a straight line across tlie 
room. He does not carry a half-filled cup of liquid to his lips 
without spilling it upon his person ; can carry a morsel of food 
to his mouth only after repeated attempts ; in fact can only feed, 
l)athe, or dress himself with the greatest difficulty ; being at times 
in absolute dependence upon the assistance of others in the com- 
fort and gratification of his personal wants and desires. 

The fingers and hands are rapidly and aimlessly opened and 
shut ; the arms rapidly fiexed and straightened ; the facial fea- 
tures and muscles pass through rapid and incessant alternations of 
repose and motion; the head rolls from side to side, or moves 
rapidly forward and back; the lower jaw is in motion, as if 
making awkward efforts at mastication; deglutition and masti- 
cation are difficult, and at times for a while imjiossible. Loco- 
motion is performed in the most zigzag, irregular, and uncertain 
manner; the only tolerable success in this line being accomplished 
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by tbe patient going on a sort of trot or run. Any efforts at pre- 
cision or deliberation seem only to make matters worse. 

As such patients are usually very sensitive and impressible, 
mentally as well as physically, the consciousness of their own 
grotesque appearance, and that they are the objects of attention, 
adverse criticism, and remarks, bring mortification and humilia- 
tion, which markedly aggravate the bodily iufirraity. Anger, 
terror, restraint, opposition serve to intensify the symptoms. As 
before stated, the disease is of the voluntary motor function, the 
involuntary motor power being exempt. The sphincter rauscles, 
being partly voluntary and partly involuntary, are sometimes 
embarrassed in the voluntary performance of function ; hence we 
have in some eases reteution or incontinence of urine, difficult or 
Involuntary stool. 

It is worthy of remark that such incessant, universal, active 
waste of muscular activity should seem to make so little inroad 
upon bodily vigor and strength, does not induce apparent 
fatigue. The disease is painless, except fn»m complication with 
some painful form of disease. The muscular motions constituting 
the affection are entirely suspended while asleep. The appetite 
is good ; the mind suffers but little, if at all ; good sleep is the 
rule, insomnolence the exception ; the pulse is natural ; bowels 
regular, if not slightly constipated; temper inclined to be irri- 
table. 

In protracted, obstinate cases, especially in complication with 
other symptoms, partial paralysis may occur. 

Relapses are frequent, but as a rule tiiese are successively 
milder as they may be more remote from the primary attack. 
M. See, in 158 cases, counted 37 relapses, of which 17 were ar- 
rested after the second attack ; 1 3 suffered a thii-d, and 6 a fourth 
attack; 1, seven attacks, with distinct intervals between each. 

Causes. — Those of a predisposing kind are great irritability 
and susceptibility of the nervous system, whether congenital and 
hereditary, or acquired as the result of overexertion or exhausting 
disease. The exciting causes are blows resulting in severe injo- 
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ries to (he brain or spine, teiror, mental excitement, worms, faulty 
digestion, bjul of insufficient food, dentition, imitation. 

Pathology. — As to\vliether the brain or spinal marrow, one 
or both, or neither, may be the seat, focus, or primary starting-point 
in this disease, arc matters subjudice, in which examinations upon 
the cadaver have done but little In the way of enlightenment. 

The fact that tlie disease seems in occasional cases to be imita- 
tive adds to, rather than abates, our ignorance on the subject. 

Prognosis. — In simple, uncomplicated cases this may be re- 
gardttl as favorable, especially in American experience. In 
Great Britain, during twenty-three years, there were 1255 deaths. 
In the city of Philadelphia, during seven consecutive years, in an 
absolute or general mortality of 84,322 at all ages, there were but 
3 deaths from chorea. Should the symptoms prove violent, ob- 
stinate, jiratnicted, with subsultus tendinum, loss of sleep, loss 
of appetite, difficult respiration, a fatal result should be appre- 
hended. 

Treatment. — The very decide<l uniformity and identity of 
symptoms as Iwtwoen one case and another, except as to relative 
mildness or violence, does not furnish a field for variety in the 
choice of remedies. Indeed, the well-established fact that these 
cases are self-limiting, show a strong tendency to spontaneous re- 
covery, raises the question as to whether the treatment adopted; 
after all, has much to do with the duration of the disease. 

Nuz Vomica. — Constipation, farred tongue, gastric eructation, 
faulty digestion ; clay-colored, tardy, or black and tardy stools ; 
scant urine, great muscular agitation, partial paralysis. 

Actea Racemosa. — Myalgia, rheumatic manifestations, men- 
strual disorders, girls nearing puberty. 

Ignatia. — Girls nearing puberty, great excitability of mind 
and body, hysterical manifestations, frequent spasmodic yawning, 
imperfect sleep, palpitation of the heart ; excessive urine. 

Arsenicum. — Cool extremities; muscular atrophy ; frequent, 
small, loose, lienteric stools; thirst; poor sleep; turbid, milky 



74 DISEASES PECULIAR TO INrANTS AN 






Phosphorus. — Muaculur wa^te, uiasturbation, amenorrlicea, 
leiicorrliaia, chlorosis. 

BelladoHQa. — Frontal headiiolie; open pupils; hysteria; fltislied 
cheek; pain in the back. 

Galvanism— Hydropathy. — These will be fouiitl valuable ad- 
juncts lo any tlicnipeiitic course, by way of obtunding morbid 
uervous sensibility, equalizing the neurotic function, and in giving 
tone and energy to the bodily functions generally ; the " wet sheet 
pack" being especially useful. 

Air — Exercise — Food— Sleep. — Free exposure in the open 
air, exercise just short of fatigue, an abundant supply of good, 
nutritious food, with ten to twelve hours' sleep in a well-ven- 
tilated room, will each and all be matters of the first importance. 

If possible, do not allow such cases to get iu sight of a book or 
a sclioolroom. 

Stammering. — This will probably be the fittest place to give 
this sulyetit some passing attention. The literature of the subject 
is scant. It is eminently a local chorea of the vocal apparatus, 
greatly hindering, and at times, for the moment, defeating e&brt 
at speech altogether. The trouble always has its origin in child- 
hood ; but, when well established, la likely to remain more or less 
in all afler-life. It is so imitative in its influence on others, that 
in a family of children, or in foundling establishments, an example 
of the kind may exert a most pernicious influence by spreading 
the vexatious habit to the inmates generally. Children, the vic- 
tims of this infirmity, will be found of the choreic peculiarity; 
that is to say, of frail, slender form, nervous, impressible, excita- 
ble, not of robust health, poor feeders, poor sleepers, peevish, f^e^ 
ful, wayward; rather likely to get sick; and when sick do not 
recover readily. The trouble consists in a simple inability to say 
what the patient wisiies to say at the instant. Not that anything 
else will be said ; but simjily that the particular thing desired to 
be announced cannot be accomplished without much halting, hesi- 
tation, and effort. The consciousness that one is the subject of 
such defect seems greatly to aggravate the infirmity. As these 
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patients grow older aiitl stronger they generally manifest some 
show of gradual improvement; but, as a rule, some remnant of tiie 
difficulty sticks to the patient through life. The notable case of 
Demosthenes comes down to us through historic records, who is 
represented to have been an inveterate stutterer ; bo bad as to have 
been wellnigh speechless; and that he cured himself by long prac- 
tiee at loud speech in the presence and noise of the waves at the 
seaside with pebbles under his tongue. What the pebbles or 
waves could have had to do with the cure we cannot very wffll un- 
derstand; probably just nothing at all, except as they may have 
serveti to withdraw attention from his infirmity, while by per- 
sistent, diligent discipline and effort he succeeded in getting the 
mastery over the vice. 

Treatment. — Specific or special medication could scarcely be 
serviceable, excspt as it might serve to remove any accompanying 
sickness, and for the improvement of the general health, 

An affeclionate, sympathizing, admonitory course of dLseipltne 
will be the proper one. Teach the patient a habit of deliberation 
and slowness in speech, and above all to inflate the lungs well 
before beginning. Manifest the greatest patience and forbearance 

I toward the patient, seeming to pay as little attention to the 'defect 
isible. Never allow it to be ridiculed on account of the 
infirmity, which serves greatly to aggravate the distress. A per- 

■ sistent, rational, persevering course of the kind, if early adopted, 
may bring complete relief; but it must be confessed that in very 
many instances a vestige of the trouble remains for life. 



Tflis is a chronic habitual convulsive disorderj specially in- 
clined to take its start about the fifth year of life. The disease does 
not manifest itself in some cases until far on in adult life. But by 
far tlie larger proportion of adult epileptics date the commence- 
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meiit from about the fiftii to the seventh year. There are 
strong reasons for believing the disease hereditary iu very many 
instance.?. Many families, from motives of pride and other con- 
siderations, conceal the facts in family history going to illustrate 
the hereditary theory or view of disease. But quite a sufEcieut 
store of facts has been gleaned to show the liereditary nature of 
epilepsy in a very large proportion of oases. In other cases I 
think the frequent occurrence of convulsions during the febrile 
and inflammatory affections of childhood gradually assumes the 
chronic habitual form and so settles down into well-marked epi- 
lepsy. Indeed, epilepsy seems little else than convulsions minus 
the fever or inflammation, rendered chronic and habitual. Iu the 
malarial districts of the South, where fevers are frequent, violent 
and peculiarly likely to relapse or return at stated intervals, say 
on the seventh, fourteenth, or twenty-first day, I think T have 
detected a decided tendency towards epilepsy among those chil- 
dren who have had repeated convulsions during fever attacks. 
Undoubtedly a very large projiortiou of epileptic children have 
had acute convulsions before the setting np of the chronic mal- 
ady. In still other cases the prevalence of the disease cannot be 
traced*to heredity, previous convulsious, or any other known or 
appreciable cause; but slowly, insidiously, the symptom gradu- 
ally gets a footing without apparent cause. Traumatic violence 
to the brain or spine furnishes cause for the trouble in many 
cases, such as falls, blows, gunshot wounds. Among boys the 
early use of tobacco, and the practice of masturbation serve as 
cause for the attack. Idiocy and imbecility from birth may com- 
plicate with epilepsy. In much the larger proportion of eases the 
miud is but slightly impaired or involved at the outset; but 
sooner or later the mind shows signs of giving way, and may ulti- 
mately reach entire imbecility. The chances of menial involve- 
ment where the disease starts in childhood are much greater and 
more serious than when the symptoms do not show themselves 
until adult age. Cases in which the attack dates commencement 
ai^er puberty may continue indefinitely in great frequency and 
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violence with little perceptible mental impairment, Imt it is very 
rare to see an adult epileptic whose attaek dates liack to early (.-liild- 
hood in which there is not serious mental loss, Tluj relative fre- 
quency as between boys and girls does not show much diS'erence. 
West, in a table of atatiatiea for eighty-three cases, between the 
ages of six months and twelve years, gives forty-three boys and 
forty girts. 

Symptoms. — These are slight and scarcely perceptible in very 
many cases at the beginning, just a little tremor or shudder, with 
partial loss of consciousness for a moment. Gradually these ap- 
pearances grow bolder and more pronounced with each recurring 
paroxysm, at shorter and shorter intervals, until the fits present 
all the terrible violence and horror of a general bodily convulsion. 
The convulsive attack varies in length from two to five min- 
utes to a half hour. The face becomes livid, the whole body is 
violently agitated, the mouth froths, the tongue is liable to suifer 
from the teeth; sometimes there is involuntary stool or urine. 
The paroxysm is followed by profound sleep, with noisy sterto- 
rous breathing, from which the patient awakes after a sleep of 
from one-half to one hour, not feeling particularly the worse for 
theattack, except perhaps a little languid and exhausted. The fre- 
quency and date of attacks is very variable even to the same indi- 
vidual. The patient may have three or four fits in quick succes- 
sion during a given twenty-four hours and then no more for many 
days. In some eases there is a show of periodicity, so that the fit 
may be expected about once a week or twice a month. The popu- 
lar superstition that the new or full moon has anything to do with 
the time of attack doHs not seem to have received confirmation by 
any system of recorded facts or observations. In many cases the- 
patient has warning of an approaching attack by the "Aura epi- 



— These have pretty much been brought to light in 
giving the history and nature of the disease. Hereditary trans- 
mission through a drunken, debauched, syphilitic parentage, con- 
sanguinity, traumatic violence to the brain or spine, fright, anger, 
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grief, stiuiulants, tobacco, gluttony, masturbation, may be set 
down 08 the usual Cannes, but it must be confessed in some cases, 
neither or any of these or other known or appreciable canse can 
be arrived at. 

Diagnosis. — TJie habitual, established recurrence of the fit, 
without other or accoinpanying symptom, is sufficiently diagnostic 
to save or prevent mistake under this head- 
Prognosis.— Decided jy unfavorable, especially as to cure, as 
the disease usually "wears its slow length along," until the poor 
patient is worn out. Death sometimes relieves the sufferer by 
accidental falls or hurts during a paroxysm. 

Pathological Anatomy. — Examinations u])on the cadaver have 
done little to enlighten us as to the intimate nature and cause, or 
treatment of the disease. Various morbid appearances in the 
brain and spinal marrow and their meninges have been found, 
OS hydropic effusion, lymph, hardening, softening, thickening, 
embolism, extravasat<;d blood, etc.; but precisely these morbid 
appearances have been found in other cases without epileptic 
experience during life; and in confirmed epileptics, post-mortem 
examinations in some instances have revealed few or none of these 
abnormal conditions. 

Treatment. — Any comfortable experience in this quarter will 
be mainly preventive, ralher than curative. Undoubteilly we 
may do much to prevent the disease, and even hope to do some- 
thing creditable in the relief of mild incipient cases; but the hope ■ 
of cure in bold full-fledged cases is very unpromising indeed. 

Nui Vomica. — Convulsive twitchings, constipation, malarial 
poisoning, furred tongue, eructations, fetid breath, diarrhoea. 

Ignatia. — For girls, and nervous children, whether boys or 
girls, defective sleep, easilj' startled, mental unrest. 

Bromide Potass. — Malarial poisoning, prone to recurrence of 
relapsing intermittent and remittent fevers, gluttony, scant, 
highly colored urine, gastric disorder. 

Stramonium. — Much the same indications as for Iguutia. 
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Oelseminum. — Malarial troubles, gastric disorders, pain at 
basu of bi'ain and nape of the net'k. 

Belladonna, — Habitual headache, dilateil pupils, flushed face, 
backache, poor sleep. 

Electricity may very properly play coinpanionsliip to eaeJi or 
any of the foregoing remedies, if judiciously applied. 

Let it Ije understootl that treatment, to be effective or avail- 
able, must have )»lace in the very earliest inception of disease ; 
confirmed, bad cases, are absolutely incurable. Understand, 
also, that an element of time is important in any plan of treat- 
ment; and by which we mean that persistent, persevering man- 
agement-as to remedies, diet, etc., must be spread out over ranch 
space of time, say from six to twelve months, or even two years ; 
during which time the physician should have absolute control of 
all the patient's mode and manner of life and general surround- 
ings. And for fear somebody might forget it, allow me to say, 
the patient ought not to go to school. Much exposure, with 
active exercise in the open air, moderation in diet, light evening 
meals, with abundant sleep in we 11- ventilated rooms, are each 
and all of the very first importance in the management of this 
class of patients. 
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■ The night terror, nightmare, somnambulism, bad dreams, 
sweet dreams, all dreams, doubtless depend npon a disturbed or 
imperfect state of sleep. Perfect repose in sleep should involve 
entire quietude, of both body and mind, excepting of course the 
respiratory and circulatory functions; and even these in such 
slow, taixly manner as may be necessary to keep soul and body 
together. Normal sleep should be devoid of any of the foregoing 
abnormal phenomena. The night terrors of young children cor- 
respond to the nightmare of adults; the habit of somnambulism, 
when present in the experience of adults, will usually be found 



DI8BABES PBOULIAS TO IKFABTB AND OHILDKBIT. 



to have had its origin in childhood ; the habit of dreaming being 
common to all periods of life. 

In a very large proportion of all these raaiiifestationa of ab- 
normal sleep, the defect will be found to have its origin in dis- 
orders of the digestive canal ; and in an equally large propurtion 
of cases the digestive disorder will be found to depend npfin ex- 
cessive alimentation, or the use of improper articles of diet. Of 
course, other symptomatic and pathological conditions might in- 
terfere to hinder dreamless sleep, especially among adults, but in 
the case of infants and children dietary abuse will be found the 
rule. 

Symptoms. — The child going to bed in its usual health, falls 
asleep, to be aroused by or before midnight in the most fearful 
state of alarm and terror. It shrieks and screams ; starts back 
as if in presence of some ghastly sijectacle; appeals to thtee about 
it for protection from supposed robbers in the house, snakes, dogs, 
ghosts; will accept no assurance that its fears are imaginary; re- 
treats, as the place of safety, in the arms of the mother or other 
friendly attendant; eyes bleared, wide open, pupils dilated ; face 
flushed and hot ; features presenting an exj)ression of intense fear 
and alarm. This state of commotion is usually rendered short, 
by the soothing and assuring influence of the mother or nurse; 
but in exceptional cases may last for one or two hours ; in others, 
the jtaroxysm being short, may return at short intervals duruig 
the greater part of the night. The children subject to this 
trouble are usually of frail, delicate organization and form, with 
excitable, impressible nervous system. The obnoxious period of 
life is the first three years; and specially during the period of 
dentition. 

Cause. — As before stated, dietary excesses and irregularities 
furnish cause for a very large proportion of these cases; late, 
hearty suppers, and any habit of taking food during the night, 
being very specially the cause of much trouble to children pre- 
disposed, by excitability of nervous system, to cerebral and spinal 
disorders. Dentition, ghastly spectacles witnessed during previous 
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day, constipation, worms, close apartments, serve as predisposing 
or exciting causes. 

Treatment. — If the theory advanced as to cause be true, it 
will be perceived that the treatment must be largely hygienic 
and preventive. The hearty supper at a late hour must be 
avoided; food during the sleeping hours must be omitted; a 
warm bath should be given at bedtime; the sleeping apartment 
must be large and well ventilated. It were the veriest cruelty 
and barbarity to treat the child with harshness or severity during 
the paroxysm; the mental condition being between sleeping and 
waking, with a quality bordering on temporary delirium. It 
should be caressed, and soothed into quietude; to accomplish 
which it may be necessary to sponge the face and head with tepid 
or cold water, and go for aw^hile into the open air. Certain medi- 
cines given during the day to remove attending symptoms, and 
thereby prevent the night symptoms, may be necessary. 

Nux Vomica. — Constipation, with dark or black stool. 

Podophyllum. — Whitish, clay-colored stools, showing de- 
ficient liver action. 

Cina. — Inflamed, thick lips; bad breath, slight fever ; picking 
the lips; boring in the nose. 

Spigelia, much the same as for Cina, with the addition of 
more decided fever, flushed cheeks, wilfulness, starting while 
asleep. 

Belladomm. — Poor sleep, pain in the head, flushed cheeks, 
delirium. 

Coffea. — Insomnia. 

We conclude: such children should be much in the open air; 
should be kept away from ghastly spectacles ; away from books, 
or other intellectual activity; should not be entertained with 
weird and thrilling nursery tales. 



82 DtSGASES PECtfLTAR TO INFANTS AND CHILDREN. 



IIYDEOCEPnALOID. 

The eymptomatic and patholt^ical condition designated by- 
Marshall Hall as liydrocephaloid is always secondary and conse- 
quential to some violent and exhausting form of disease. It does 
not occur as a primary malady. Strictly speaking it can hardly 
be styled a disease, but an enfeebled condition resulting from 
any disease producing asthenia, depletion, debility, with special 
manifestation of distress on the part of the brain, spine, and ner- 
vous system. The pathological condition is one of cerebral aiise- 
mia and irritation. From the sixth to the twenty-fourth month 
of infantile life is the period most obnoxious to the trouble. The 
tendency to this condition is special and peculiar to whooping- 
cough, teething, diarrhoea, and cholera infantum during protracted 
hot weather. Dietetic defects, with bad air and dirty, filthy snr- 
roundings, especially in large cities, are often present to lend a 
helping hand in the morbid process. Infants raised " by hand " 
suffer much in this way from bad or unsuitable quality, excessive 
quantity, or want of regularity as to interval in diet. 

The disease or state is divided by Dr. Hall into two stages: 1. 
The stage of irritability. 2. The stage of stupor. In the first 
stage there is a feeble attempt at reaction, but in the second stage 
the vital powers appear exhausted. 

Dr. Hall says : " These two stages resemble in many of their 
symptoms the first and second stages of hydrocephalns respec- 
tively. In the first stage the infant becomes irritable, restless, and 
feverish ; the face is flushed, the surface hot and the pul.^e fre- 
quent; there is undue sensitiveness of the nerves of fetling, and 
the little jiatient starts upon being touched or from any sudden 
noise ; there are sighing and moaning during sleep, and scream- 
ing; the bowels are flatulent and loose, and the evacuations are 
mucous and disordered. If, through an erroneous notion as to the 
nature of this affection, nourishment and cordials be not given, 
or the disease continues spontaneously or from the administra- 
tion of medicine, the exhaustion which ensues is apt to lead to a 
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very diiTerent train of symptoniH. Tlie countenance Lc'coraes 
pale and the checks cool or cold; the eyolida are half closed; 
the eyes are fixed and unattraeted by any object placed before 
them, the pupils unmoved on the approach of light; the breath- 
ing from being quick becomes irregular and affected by eiglis; 
the voice become husky, and there is sometimes a husky teasing 
cough ; and eventually, if the strength of the little patient con- 
tinues to decline, there is crepitus or rattling in the breathing. 
The evacuations are usually green ; the feet are apt to be cold." 

I take great pleasure in quoting, as to symptoms and diagnosis, 
from an elaborate and exhaustive paper, by Dr. N. II. Morse, read 
at the American Institute of Homoiopathy, 1 877. 

"Among the prominent diagnostic pqjnta should be mentioned 
a constant rubbing of the head to and fro, or a boring of it into 
the pillow, so that the occiput is often deprived of hair. Many 
children strike the head with their bauds, jtull their hair and 
earw, and even scratch their faces till they bleed, and cease to note 
objects or persons around them. The eyelids are half closod, and 
usually the globe is turned upward. The upper extremities are 
usually flexed, the thumbs drawn into the palms and the fists 
firmly closed. The lower extremities are also rigid, either ex- 
tended or contracted, and the muscles of the nape so contracted 
that if the child is laid upon the side the body will curve far 
backward. 

" Hydrocephaloid children vomit their food or drink imme- 
diately after taking it, and usually without retching or exertion. 
The temperature of the heads of those children who have become 
atrophic on account of profuse diarrhcea, and In whom cerebral 
symptoms have appeared, will be elevated, the anterior fontanelle 
depressed, the cranial bones overlapping each other, exhibiting 
all the symptoms of cerebral atro|)hy. 

" The appetite fails or is slight in a majority of cases, or else a 
deathlike hunger comes on, and lasts till the child (^nnot swallow, 
and death ensues. The pulse, unlike that in tubercular menin- 
gitis, is extremely rapid, the reepiration accelerated and uorhyth- 
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mical. Ill the first stage the child will cry continuously for days 
and nights in many instances, but in the second stage it is only 
able to utter low moaus or single abrupt ones. Then follows the 
restlessness of exhaustion, next sopor and coma, finally death. 

" Such is a hasty summary of those cases not recognized and 
arrested by appropriate treatment ere it was too late. 

"The only disease with which hydrocephaloid is liable to be 
confounded is meningitis. The diilerential points in diagnosis 
are the history of the oases, esjiocially the antecedent diarrhreic 
or other exhausting malady which induced prostration previous 
to the appearance of cerebral symptoms, with cold face and ex- 
tremities, 

" The differential diag^iosisof hydrocephaloid or hydrocephalus 
acutus{tubercular meningitis) may be briefly tabulated as follows: 



Jlf/drocephahi'l. 

1. Aye. — Usiuillif arnler one year of 
»ge, rnrtJy oyer two. i 

2. Disease miiy ujipeitr ua an epi- 
iemic, rare except diiring the Bummur ; 



Tuheradar Meniagilis. 

1. Age.— -Rarely under one year cf 
^e, nsuuUy from two to eight yoara. 

2. DiseasC9porB<iic,itnd occurs at all 



Made of JnEOsiiHi. 

3. Follows after some eshaneting 
diEense, t>uch as diarrhoea, etc. 

i. SyiaplorBM. — Vomiting aod diar- 
rhtea, with rapid exhaustion of vitality. 

6. Fontunellea depressed and mo- 
tionless. 

6. Pulse feeble and rapid, but reg- 



Mode of Inmsion, 
3. A primary disease, ushered in by 

well-km>wn prodromie lyroptonis. 
i, Sympiomi. — Headache, vomiting, 

and obstinate constipation. 

5. Funtanelles promineot and fre- 
quently pulsating. 

6. Pulse irregular. At first acceler- 
ated, tlien retarded, and finally greatly 
accelerated, 

7. Atjdomen retracted and boat^ 
shaped. 

" There are points of practical importance in a correct distinction 
and diagnosis between hydrocephalus and hydrocephaloid. The 
former oSers but little prospect or promise of relief under the 
best-directed treatment; the progni>sis of the latter under timely 



7. Abdomen normal or tumefied. 



HTDROCErHALOID. 



and well-direotod treatnietit is much more encouraging. Then, 
too, the trcatmeut suitable for the oue would be wholly uusuited 
to the other." 

Treatment. — Thin is lai^ely hygienic, and specially dietetic. 
In this class of cases pure air, comfortable surroundings, equable, 
mild temperature, with gm>d food, will cut a very important 
figure in any attempt at relief. For diet the mother's milk is 
preferable. If the mother has defaulted, procure ii wet nurse, 
if possible. Fresh healthy cow's milk will be the next best 
source of supply. But I would most earnestly advise not to per- 
severe with any diet or food supply tliat may produce nausea, 
vomiting, pain, or that passes the bowels undigested. The mat- 
ter of diet, in faulty nutrition and digestion, is very much a matter 
of exjieriment in each particular case, whether among adults or 
children. Hence, iu many instances, the only resource left will 
be a persistent course of exjieri mentation. Well-boiled, filtered 
oatmeal gruel suits many cases well where the milk is vomited or 
purged in a clotted or coagulated form. A broth of parched 
wheaten flour does well in many ca.?es. Condenseil milk does 
perfectly well in some eases, and very badly in others. The 
various cereal compounds found iu the stores do good service in 
many cases. Meat broths, excejitionally or for an occasional 
ehauge, may do well, but as a steady diet will sooner or later pro- 
duce disorder of the stomach and bowels. 

ArsetUCUm. — This will be found a most valuable remtdyin 
cases with hot bead, cold extremities, attenuated flesh, thirst, 
rcitlef-fitiess ; small, lienteric watery stools. 

BelladomiEi. — Vigilance, delirium, injected conj unctiva, dilated 
pupils, flushed cheeks. 

Ipecac. — Nausea,vomiting,]arge, watery stools, hacking cough. 

Fodophyllum. — Diarrhcea, with clay-colored stools, showing 
absence of bile secretion, 

Mercurius. — Acrid diarrhceic stools, with c-jcess of bile; with 
blood or mucus. 
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Galcarea Garb- — Largo, fi'et[iicnt watery stools, ivitli sour 
sniell. 

Coffe a,— Sleepless vigilance; alone or in aJternallon with 
Chamoniilla or Ignatia. 

China. — Suitable to cases in which Arsenicum fails. 

Femmi. — Small fi-equent lienterio stools, bad-smell in g urine, 
strangury, stools immediately after taking food, 

Pulsatilla. — Fetid eructations, mucous diurrliosa, urine ex- 
cessive, milky, stmugury. 

Stimulants may receive cautious trial, but in the end will be 
found at best of doubtful utility. 

Muc-h bathing will be found of very doubtful propriety. Twice 
or three times per week, hastily done, in hot salt water, with brisk 
friction afterwards to secure reaction, will be the best course. 
Under these precautions, should rejictiou be tardy or defective, the 
baths should be omitted altogether, and daily frictions in clean 
deodorized oil take their place. In some cases the water-bath 
and oil frictions on alternate days will be found a satisfactory 
plan. Any external local application must be so dexterously 
managed as not to produce fatigue or permanent calorific loss, 

A most important item in any plan of management for city 
patients, is to send them to the rural districts. Send them to the 
upland localities in the country, to the lake shore, or seaside, as 
may seera best under the circumstances, but by all means get 
them out of the city; and, if possible, to a cool place, and where 
there are no Jties or mosquitoes. Dr. Thayer's " Shoo-Fly " treat- 
ment of these cases has much to commend it, after all. 
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Brokchitis and pneumonia in adults are usually so blended 
and interlaced as to make the distinction difficult. The distinction, 
when made, is ornamental rather than useful, in any diagnostic, 
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prognostic, or tlierapeutic point of view. The rule being true 
with few exceptions in the oafis of adults, is almost without ex- 
ceptions, in r^ard to infants and children, I propose then to 
treat the acute inflammatory affections of the lungs in children 
under the above caption. When we come to consider that 
" Thin pirtitiona do the narrow bounds divide," 

as between the pulmonary tissue on the one hand and the bron- 
chial apparatus on the other, and that they are so intimately re- 
lated for the accomplishment of an important vital function, to 
wit, the aeration and depuration of the blood, .we need hardly 
feel surprised that they make common cau^^e in any attempt to 
resist noxious influences, and that when overwhelmed by any 
hurtful or disease-producing influejipe they go down togctlier, 
under a common catastrophe. I very well understand that this 
change as to nomenclature and classification is a somewhat vio- 
lent inroad upon established usage ; and yet, if one reads two 
chapters standing alongside each other, one devoted to infantile 
pneumonia, and the other to bronchitis, he finds himself much 
in the plight of the distinguished Dr. Drake, who confessed that 
while reading two adjoining chapters, one devoted to typhus and 
the other to typhoid fever, he found himself under the necessity 
of frequent reference to the caption at the top of the page, in order 
to determine which subject he might have under consideration at 
the time. This perplexing quality of tedium, repetition, and 
similarity, is not only trne as to symptoms, but obtains largely as 
to i)athological appearances, causes, termination, and treatment. 
Granting that there may l>e at the very outset some ground or 
even decided ground of distinction, the distinction will be found 
of only a few hours' duration; pneumonia becomes quickly 
bronchitic; bronchitis becomes quickly pneumonic. Possibly, 
there might be better grounds for a well-marked bronchitis alone; 
but I can scarcely conceive of a well-marked pneumonia without 
involvement of the bronchial apparatus also. In pneumonia, as 
commonly laid down in the books, we find among the early symp- 
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toms a peculiar excretion or expectoration of mucus, or mucus 
and blood, which must, in the very nature of the case, come from 
the mucous membrane, or through the mucous membrane lining 
the bronchi. Now, whether this excretion comes from or through 
tlie membrane, there must of necessity be a lesion of lioth struc- 
ture and function in the part ; so that while we have in the onset 
pneumonitis, we have almost or quite simultaneous bronchitis. 
Those cases of bronchial complaint, seeming only to involve mildly 
and separately the bronchial mucous membrane, ought not to rank 
among the phlegmasia; but should take a place among the 
slighter forms of disease known as catarrh and catarrhal fever. 
But we should constantly keep in mind the admonition found in 
all the books on these subjects, that these same cases of catarrh 
and catarrhal fever are consistently tending to involve our little 
clients in all the perils of bronchitis or pneumonia, or, as we pro- 
pose under our present caption, bronchopneumonia. 

Causes.— The disease is mainly caused by an intensified or 
exaggerated activity of tlic very same causes which induce catarrh 
and catarrhal fever, as exposure to cold, damp currents of air, 
insufficient clothing, sitting on the damp ground, etc., dietetic 
irregularities and abuses, resulting in impaired digestion and nu- 
trition, operate largely as predisposing causes, and greatly facili- 
tate the efforts of the immediate cause in the induction of the 
disease. 

Symptoms. — Chilliness and rigors, followed by a somnolent 
condition of one to three hours, from which the child rises or 
awakes with all the details of violent fever, which, constitutes the 
usual mode of attack. The skin is very hot and dry; the face, 
especially the checks, almost scarlet ; dry cough, hasty respiration, 
with evidences of more or less pain in the respiratory effort, as 
evinced by a short, jerky movement, with moaning or frequent 
crying; thirst, restlessness; pulse quick, frequent, with that arte- 
rial thrill found in nearly all violent inflammations at the outset. 
At this stage of the symptoms, say within the first twelve hours, 
percussion elicits little or no indication of dulness, auscultation de- 
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teds little change in tbe respiratory ^umLi other tlian a hissing 
or whistling sound from dryn^'ss of the broachiai membrane, and 
increased frequency of the respiraton.- effort. Within twenty*four 
hours deeided dulness on percu^ion at one or mure points shows 
itself over the thoracic r^ioo. AnscuItatioD points to much em- 
barrassment in the atmospheric egre^ and iagnsa, and especially 
the latter, into the minute bronchial ramifications. This hindrance 
to respiration is at times the result of great engor^roent and stasis 
of blood, sometimes from large secretorj' accumulations, some- 
times from cedema, sometimes from simple collapse of the air-cells. 
This condition of parts constitutes the period of engoi^ement 
or first stage. If not quickly relieved, the second stage, red 
hepatization, follows ; and the third, or gray hepatization, to wind 
up the scene in death. The period of engorgement is pretty 
readily detected by more or less dulness on ])ercussion, with 
hindrance to the respiratory murmur, the function of respira- 
tion being performed but imperfectly and under embarrass- 
ment. In each of the he|iatizations there is very decided dulness 
on percussion, with total absence of the normal respiratory mur- 
mur. Any considerable extent of either form of hepatization is 
necessarily fatal, not so much from the character of the morbid 
patliological condition, as from a loss of respiratory function and 
consequent non-aeration of blood. In pulmonary inflammation 
of slroug, vigorous middlc-nged adults, the cough, aciTompanietl 
by voluntary effort to raise and expel the morbid secretions from 
the inflamed irarts, is a source of much temporary relief. Besides, 
the opportunity to insjiect the character and quantity of these 
products of disease gives vabiuble aid as to the various stages 
of the symptoms and indications as to the use of remcilics. In 
infancy, from the want of muscular energy, a strong disposition to 
collapse of the air-cells, and the absence of anything like intelli- 
gent volunfarj- effort, very little temporary alleviation is obtained 
from raisiug the morbid prodncts of disease, and absolutely none 
of it is expectorated or expelled. It may be raised in small quan- 
tities to the fauces, but it is immediately swallowed and passes 
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into the stomach, there to prorliice disorder in tlie shape of new- 
anil other inflammations, or most likely diarrlicea. This failure 
and inability to raise and expel theae morbid prodncts of dise^e 
adds greatly to the auiiroea of peril and embarntssment. Blood 
aeration is additionally hindered ; we are cut off from any thera- 
peutic indications to be got from the character of discharge ; new 
and other organs and functions of vital importance become impli- 
cated, by their being swallowed instead of expectorated. 

The character of the discharge raised by coughing is serous, 
mncons, or sanguinolent, or all three combined, but with much 
less of the sanguinolent element in infancy than in adult life; the 
large preponderance being a sort of frothy appearance, consisting 
of a Av-atery mucus filled witli air-bubbles. 

The indications of pleuritic complication are frequent, as in 
painful cough, short, jerky, partial respiration, tenderness and 
distress under percussion, fretting, crying, and moaning. The 
site of the inflammation is more frequent in the right than the 
left lung ; more likely to be in the lower part of the lower lobes, 
and more probable in the posterior than the anterior portion of 
the lobe. When the inflammation attacks the lung in small dis- 
crete patches it is calletl lobular; when it involves an entire lobe, 
or any considerable part of it, it is said to be lobar. The former 
is supposed to be more frequent in children, the latter in adults. 
The tahidar form may involve both lungs simultaneously; as a 
rule the lobar form will be confined to one lobe of one side. Any 
satisfactory reason as to these differences, as between the lobe and 
lolmle, one lube and another, or the two sides of the chest in this 
iuflammatinn, has not been well established. 

Percussion — Auscultation. — These sources of symptomatic 
information, so valuable in the adult, are less available among 
infants and very young children, who, from wilfulness or fright, 
raise such a commotion as to bring defeat in most cases, A par- 
tial opportunity for these purposes may sometimes be obtained 
■while the patient slee|ts. The information obtained is much the 
mrae as iu the case of adults. Percussion, according to the stote 
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or extent of the varioiii stages of eugnrgenient, red or gray hepati- 
zation, will ^ve fliitaess and dulness of sound; pleuritic com- 
plication will be shown by wincing, from tenderness, all of wliieh 
may be confirmed by comparison of the two sides, Auscnltatiftn 
in the earlier state of the case, say for twelve hours, will nsually 
give the hiding or sibilant rhonehtis, from haste in the respiration 
and dryness of the mucous membrane. By the end of twenty- 
four hours the rhonchus will be moist or mucous from excels of 
secretion. At an early stage the ear will detect the r'repitant rdle, 
a crackling sound, such as may be produced by sprinkling salt 
into the fire, or by rolling a piece of fine parchment, or by rub- 
bing a lock of the hair between the fingers near the ear. This 
sound is 8uppi>sed to be produced by the difficult ingress and 
egress of the breathed air through the bronchial cells, which have 
suffered impairment of calibre from collajise, engorgement, or 
excess of aecretion. The ataenoe simultaneously of this sound 
and the respiratory murmur with dulness on percussion, will 
demonstrate solidification from engorgement or hepatization. At 
this stage of matters we have bronchiul rhonchm, produced by 
passage of air back nnd forth through the larger bronchi, ren- 
dered relatively louder as. a si>und by the absence of the normal 
respiratory murmur. 

The three stages are : 1st, engorgement ; 2d, red hepatization j 
3d, gray hepatization. The post-mortem appearances under the 
state of engorgement, are mainly those of excess of dark, badly 
aerated blood in the tissues; thickening or tntume^ience; bron- 
chial apparatus crowded and overloaded with mucus, or mucus 
and pus. In red hepatization, the parts are found solidified, 
front a thorough infiltration of red blood, which, in some cases, 
seems to have passed into a state of semi-organization. The jiart 
looks much like a piece of liver, from which appearance we have 
the term kepatkntkin. In gray hepatization the parts are thor- 
oughly unfitted for all or any act of function by ftol id ifi ration 
from infiltration of pus, the pus seeming to be furnished by and 
contained in an almost interminable number of smalt abscesses. 
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Bronchopneumonia may terminate in the firat stage by resolu- 
tion, repair, and recovery, in favorable cases ; in unfavorable ones, 
fatally, by overloading the parts, and espeeially the bronchial 
apparatus, with excess of blood and secretion, to the great hin- 
drance of the function of aeration, and from constitutional distress. 
Or the first may pass into second where, if the extent of tissue and 
surface be small, absorption of infiltration, repair, and recovery 
may take place ; or, as in the first stage, a fatal termination ensues 
from constitutional distress and loss of funrtion. If the third 
stage be reached, involving but a small amount of tissue, suppu- 
ration, expulsion, or absorption, cicatrization and recovery may be 
the result ; if extent of involvement be considerable, exhaustioa, 
with non-aeration and death. If the three stages be present in 
the history or prioress of a given case they doubtless precede and 
follow each other in the order of enumeration. Modern patholo- 
gists describe a post-mortem appearance, which consists in a very- 
extensive collapse of the extreme vesicles and air-cells of the 
bronchial apparatus, and which is supposed at times to be a fruit- 
ful source of fatality by loss of function or non-aeration of blood. 
Whether this condition of parts found in the cadaver be ante- 
mortem or post-mortem, may be a question, with probaliilities in 
favor of the former, especially in very young suljjects, as the 
muscular and erectile tissues at this tender age are but imperfectly 
developed, and frequently evince this tendency to collapse, as in 
asthma, catarrhus sufFocativus, ete, Giiingrene of the lung is 
'probable and occasional, but not of frequent occurrence. 

The mode of death in fatal cases is largely from a loss of func- 
tion, constitutional distress and disturbance coming iu to make 
up the complement of fatal agencies, but is second iu importance 
to the loss of function ; so that the old negro's opinion that a 
recently deceased person had died " for want of breath" may be 
eminently true in fatal cases of this disease. 

ProgfQOSis in this disease is decidedly unfavorable. In adult 
subjects of previous good health, with no complication, over the 
age of fifteen and under fifty years of age, I take it no case of 
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pneumonia or bronchopneiimoiiia ouglit ever, or very rarely, to 
terminate fatally, if treated homoeopatliically. I have not loet 
a case for twenty years in a large and varied practice. In old age 
tlie chances and probabilities as to results are decidedly less favor- 
able. What may be the precise explanation of this increased 
mortality under this disease, in old age and infancy and child- 
hood, is not very apparent. A convenient mode of settling the 
question is, to attribute it to a relative want of local and consti- 
tutional vigor in early life, and corresponding loss of it in ad- 
vanced age. Probably some default in power of the erectile and 
muscular tissues of the pulmonary apparatus in the two extremes 
of life, involving less ability to perform function under the em- 
barrassment of disease, with less power of expulsion and expecto- 
ration as a means of relieving the j^Kirts of an offensive preseni* in 
the shape of mucus, b]ood, lymph, or pus, the usual products of 
inflammation in this disease, may properly come in as a more pre- 
cise explanation of this relative mortality. Or, to make a long 
sentence short, children and old people, from some cause, have less 
power of expectoration than vigorous adults of middle life. For, 
undoubtedly, an effective and vigorous power of expectoration 
may do very much in this disease to disembarrass the two impor- 
tant functions, respiration and aeration, and for the want of 
which i)ower many patieniB seem to die of a literal suffocation. 

Diagnosis. — After having gone over the whole subject as to 
symptoms and peculiarities so thoroughly, we think it unneceB- 
eary to consume time under this head. 

Treatment. — It is upon this arena that homieopathy has won 
its brightest triumphs, whether it be in the conflict with disease, 
or in a, passage at arms with the orthodox modes of treatment. 
Bloodletting, blisters, mercurials, and nauseants, with the help of 
pneumonia and bronchitis, had slain thousands annually for 
many long years, until the benign help and influence of honice- 
opathy came to the assistance of suffering humanity. 

The chosen remedies for the treatment of the disease are few, 
simple, effective. Aconite, Gelseminum, Veratrum viride, Bel- 
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ladonna, Bryonia, Phosphorus, Ijiecac, Kali bidironiicum, Mer. 
iod., each serviceable and importaut in its place, and all taken 
together, constituting a noble phalanx in the niaiiagoment of a 
dangerous and difficult disease. 

Aconite. — First stage, hot, dry skin, arterial thrill, sibilant 
rhonchus, hasty respiration, agitated manner. 

Tartar Emetic. — I am nsnally so anxious to bring this reinody 
to i>car that I rai-ely resist the temptation to alternate it with the 
Aconite. It is undoubtedH neirer the similimnm than any other. 
Both provmgb and Lxptnence go to establish this claim. The 
allopaths under tht. Itaderthip of the distinguished Lacnuec have 
given it in enormous quantitn-g,— ten grains to two draehms in 
twenty-four hours. Perhaps tliey have cured some cases and 
killed a good many. 

The prominent indications for itii use are: loose mucous cough, 
great oppression and haste in respiration, crepitant rdte, mucous 
rhonchus, anguished expression in the face, constipated bowels. 
We think it occupies much the same place here as the Deutiodide 
of mercury in diphtheria, and that in the main it should have a. 
prominent permanent place with the other remedies to alternate 
or revolve around it. 

Veratnmi Viride. — Vehement fever, threat of convulsions, 
great frequency of \ni\se, delirium, insomnia, coma. 

OelaeminiUQ. — Moderate phase of symptoms, fever remittent, 
pain at nape of the neck, nau<*ea, vomiting. 

Bryonia. — Short, jerky, incomplete respiration, thoracic tender- 
ness, pain from cough or motion of the body. This is a most valu- 
able remedy in its place. Its range of symptoms is not large, but 
the result is prompt and certain. 

Belladonna. — Flushed cheeks, playing of the alra naa, dry 
couifh, delirium, vigilance. 

Phosphorus. — Incessant, short, dry, hacking cough, scant se- 
cretion in the bronchi. Crepitant rflle. This is a most valuable 
medicine; it alternates well with Belladonna. 

Mercury. — Dulness ou percussion, absence of respiratory 
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miirranr, absence of crepitant rile, bronchial rlioncliHs, livitl ex- 
preseion of countenance, geueral flagging of the vital energies; 
all indicating solidification of the part involved. 

The BiniodiJe of mercury, Kali bichromicnm, Spongia, Hepar 
sulphur, niiiy find places of usefulnesa in approaching convales- 
(sence for hard, harking, laryngeal, tracheal, or bronchial cough. . 

Arsenicnin, alone or in alternation with Tartar emetic, will be 
called for under impending BufFocation from pulmonary cedema, 
emphysema, or capilliiry collapse. 

Ipecac. — Much loose cough, nausea, vomiting, diarrbcea. 

As a palliative we have seen moat satisfactory results from the 
systematic application of warmth anJ moisture over the chest, in 
the shajie of a bran poultice or flannel wrapper out of hot water. 

Under impending suffocation, palliation and valuable time 
may be gainal, for use of the indicated remedy, by the prudent 
exhibition of such diffusible stimuli as brandy, wine, ammonia. 

Convalescence must be guarded with great vigilance to prevent 
relapse, which may bring great peril imuictliately, or puss more 
remotely into a chronic form of the disease. 



EThis disease, from its frequency, violence, and danger, takes front 
rank in importance among those incident to childhood. It is a 
violent acute inflammation of the larynx {ci/nanche laryngea) and 
trachea {cynanche traohealis), with a membranous exudation, of 
a fibrinous character, on the mucous membrane of the parts, in 
more than a majority of coses. Luryugitia is of frequent occur- 
rence among adults; tmcheitis is very rare; infants and children 
larely have one witliout the other. To this joint inflammation of 
the two parts the English name croup has been given. From 
the fact that the hoarse, ringing, metallic cough is usually the first 
warning note, it would seem prabable that the inflammation starts. 
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primarily in the larynx and tLen quickly spreads, through touti- 
nuity of structure and function, to the trachea. 

Cruup haa nothing of peculiarity as to its historic prevalence. 
It has been a recognized form of disease peculiar to infancy for 
hundreds of years. The suddenness of the onset, the violence 
and occasional rapid progress of the symptoms towards a fatal ta^ 
mination, have ever made It a just source of terror and apprehen- 
sion to families, as well as matter for vigilance and grave appre- 
hension on the part of the physician. A very large proportion of 
the cases oceur before the fifth year of phildh(x>d. The disease is 
of very rare occurrence before the sixth month, and rather infre- 
quent before the end of the first year of infantile life. The limits 
between the first and fifth years may be set down as the age most 
obnoxious to attacks. 

Symptoms.— The child upon being put to bed for the night is 
found to have just the slightest appearance of feverisbness, but 
falls asleep, and nothing further is noticed or expected until about 
the middle of the night it awakens suddenly in high fever, cries 
with hoarse husky voice, and almost at once gives the unwelcome 
warning note of danger and jwculiarity, by a hoarse, abrupt, ring- 
ing cough, sounding much as we do when we pronounce the word 
c-r-o-u-p ; and which ou the principle of onomatopceia, is sup- 
posed to have given name to the disease. This cough need be 
heard only once to be forever afterwards retiognized. The mother or 
nurse will probably send you word when the call is made for your 
professional service, that the child has croup, basing the opinion 
or information upon the peculiarity of cough. The skin is hot j 
face flushed ; pulse hard, bounding, and frequent; manner tossing 
and restless, or dozy and sleepy, except when aroused by the hard, 
dry, painful cough; respiration hasty, frequent, with crowing or 
purring sound. At this particular early stage of symptoms the 
disease is usually confined to the larynx and trachea; but if n^- 
lected or mismanaged may spread rapidly upward and forward 
into the faucial and pharyngeal cavities, or downwanls and on- 
iwards to tlie bronchial ramifications and into the true pulmonary 
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parenclij-ma, and give a fearful compUaition of croup witli bron- 
cliopneunioma. A somewhat noteworthy }>eculiarity in this dis- 
ease is a tendency to termination, wliether favorable or adverse, in 
an average duration of sixty to seventy-five houiB. In manage- 
able cases under judicious treatment they are i^Iieved ; in bad, 
unmanageable, or mismanaged ones the result ia death. Of course, 
this rule ia like most others, has a considerable margin of excep- 
tions, 80 likewise the rule as to occurrence of first symptoms in the 
night-time. 

At first the cough would seem to indicate deficiency of secre- 
tion, but very early in the case the cough will be characterized hy 
the oxpnlsion of a thick, ropy, tenacious matter, not exactly mu- 
cus, water, or lymph, but rather a combination of all three. En- 
croachment upon the calibre of the laryngeal aperture, from 
intumescence of the glottis and epiglottis, togetlier with similar 
intumescence and accumulation in the trachea, render respiration 
noisy, laboi-ious, and difficult. In grave and violent eases, the 
infiammation extending through the mucous membrane implicates 
the cellular and other submucous tissues, with the result of a 
tough, tenacious, fibrous exudation upon the mucous surface, 
which, in turn, by additional encroachment upon the laryngeal 
and tracheal calibres, serves to render respiration more and more 
difficult, until suffocation becomes threatening, imminent. This 
constitutes the membranous from of the disease, so justly to be 
dreaded. The presence of this membrane will be indicated by 
the great violence of the symptoms, especially the difficult respi- 
ration, difficult expectoration, with now and then the expulsion 
of bits which may be detached. Having the concurrence of 
the little patient for a local examination, with the tongue well 
depressed in a good light, we may frequently see the membrane 
in eifu, on the glottis and epiglottLn. The membrane becoming 
generally detached, may be expelled, giving almost an exact 
mould of the cavities and passages, and require the help of an 
assistant to further the expulsion, or the patient may die out- 
right from choking and snlFocation. Failing to detach and 
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remove this exudation, respiration becomes rapidly more <liffi- 
cult, the features become livid, and the child dies suddenly with 
all the horrors of asphyxia ; or the badly aerated blood carbonhes 
the brain, coma supervenes, and the little eufferer sinks somewhat 
more slowly, but sui-ely, into the embrace of the grim monster. 
Under this grave aspect of matters percussion will reveal much 
dulness over the tracheal region, which may pervade more or leas 
the entire upper portion of the thorax, as the disease may or may 
not have extended to tiie binary and tertiary tracheal divisions. 
Auscultation will reveal much embarrassment to atmospheric in- 
gress and egress, with a noticeable hissing or sibilant sound. 

In a certain mild form of the disease the symptoms are parox- 
ysmal and periodical. Coming on at an early hou r of the night, say 
from ten to twelve, they prevail for the remainder of the night, 
with marked abatement in the morning and for the entire day, 
to return at the appointed time the following night, and so on for 
about three paroxysms, each being successively milder. I have 
never known these eases to terminate fatally ; they rarely become 
violent even during the more decided paroxysm. They do not 
present membranous features. 

Pathological Appearances. — Examinations upon the cadaver 
show these to be what we might anticipate from the history and 
symptoms during life. The larynx, trachea, and its primary 
divisions are loaded with the membranous exudation, mixed with 
more or less mucus and serum. The membrane may be every- 
where adherent, or in places partly detached and lying loose in 
the tube. There is niuch engorgement, intumescence, and lividity 
of the lining membrane. Ulcerative appearances are not usual, 
as death generally anticipates this result of inflammation. In 
many cases tlie evidences of pneumonic and bronchitic complica- 
tions are abundant and evident, 

Canses. — This disease is produced by very much the same 
causes as catarrhal fever and bronchopneumonia; damp, wet 
weather, strong currents of air, especially while asleep, insufficient 
clothing, as from bare neck or feet, prevalence of snowstorms, the 
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rapid melting of large snow and lee accumnlations, sudden 
cliangi'H from warm to sharp frosty temperature. 

DiagnoslB. — Tlie only other disease for which this may be 
mistaken is diphtheria. Croup ia a localized, acute, inflamma- 
tory form of disease, not constitutional as to any taint, nor conta- 
gious; is bold, abrupt, and as it were outspoken in manner and 
character; ia rapid of progress, and terminates (juiekly, in two to 
four days, in recovery or death. There are few or no sequelfe. 
The cough is very marked and peculiar. In croup there is rarely 
pharyngeal or faucial invasion ; there ia never any nasal compli- 
cation. Diphtheria is a zymotic, eonstitutional blood disease, is 
in many instances believed to be contagious, is undoubtedly in- 
oculable, by application of matter from a diphtheritic part to 
the mncous or denuilcd surface of a healthy subject. The dis- 
eased appearance in the larynx or trachea is simply an outcropping 
of a previous constitutional taint. The outcropping ia not con- 
fined to the larynx and trachea, but may show itself in the nose, 
throat, eyes, ears, and even upon the cutaneous surface, wherever 
there may be the slightest break of integrity or denuding of 
surface, 1'he deposit is gray ash-colored, as seen in the larynx 
and on the tonsils; that of croup whiti.sh, and aliout the larynx. 
In contradistinction to croup, with its bold, outspoken manner, 
diphtheria is sneaking, insidious, and undefined in its mode of 
approach. You shall sometimes have your little patient moping 
about, with slight, but no well-defined illness, for several days, 
before anything characteristic can be detected, either generally or 
locally. I have recently seen two cases, where the symptoms 
were simply those of a mild remittent, yet each in due time de- 
veloped the peculiar symptoms of a malignant and fatal diphtheria. 
It is of the first importance to young medical men, and, indeed, for 
j older ones, not to mistake a case of diphtheria for one of croup, as 
I matter of both treatment and reputatiim. Be on the alert, then, 
I for the distinction between the two diseases is not always easily 
I tnnde. 

Prognosis. — In the milder forms of croup, under homceopathie 
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treatment, yoii may safely promise a favorable and early termina- 
tion. In tlie bolder and more violent forms, especially in fat, 
plethoric eliildren, you must be more guarded and cautious, as 
unfavorable results will frequently follow under tlie most skilful 
and diligent management. In bad cases the source of embarrass- 
ment consists in the exudation upon the mucous membrane of a 
tough, semi-oi^nized, lyraphy membrane. This form or variety 
of the disease does not seem to differ in kind, Imt in violence, 
frora milder attacks. The membrane in favorable cases becomes 
detached, and is expectorated or thrown up in quantities, greater 
or smaller, as tiie case may be, bat presenting always ite distinc- 
tive peculiarities, and which, like the cough of croup, needs only 
to be seen once, to be readily remembered and recognized ever 
afterwards. Should this exuded membrane be present in large 
quantities, and from the firmness of adhesion, or debility of the 
child in expulsive effort, fail of being dislodged from the air- 
passages, its presence, together with the swelling or intumescence 
of parts, chokes up ttie respiratory passage, and death takes place 
literally from asphyxia. In this connection it may be pro|>er to 
repeat that thase cases of croup which oscillate aud alternate be- 
tween mildness and violence, usually get well, under anything 
like timely and judicious management, and that the unpromising 
cosea are those which begin violently and seem olistinately to 
make prt^resa in spite of treatment towards a fatal termination. 

Treatment — Aconite, — Hot, dry skin ; hard, thrilling pulse; 
much dry cough ; agitated manner; delirium. 

Tartar EtDetic. — Much oppression in respiration ; free, ropy 
expectoration ; moist, noisy respiration ; faucial irritation. Alter- 
nates well with Aconite from the start. These two remedies are 
the very best in combating this disease, whether in the milder or 
worst form. 

Spongia. — After Aconite and Tartar emetic for hoarse cough 
without fever ; aphonia. 

Biniod. Mer. — Much cough, \v-ith partial expectoration, after 
Aconite aud Tartar emetic. 
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Ka l i Bichromicmn. — Obstinate, hard L^ongh, with evidences of 
faiiciiil irritation. 

Hepar Solpbur. — For tlie remnant of uymptomatio debris that 
may be found on hand toM'ards tlie conclusion of the ease, mainly 
in the shape of a cough, which seems rather irritative than inflam- 
matory. 

Emetics. — In cases of membranous croup, I am much inclined 
to the opinion that time, opportunity, and palliation may Ixs ad- 
vantugeiJusly gained by the occasional exliibitiou of a brisk emetic, 
which, during the expulsive act of emosis, acts mechanically to 
expel the hinderiug membrane from the air-passages. Of course, 
such a temporary mode of management to meet an impending 
suffocation would only be regarded as mechanical and palliative, 
and not in any sense curative. 

StimtllantS. — In the eveut of great exhaustion of vital power 
and a want of muscular energy of an expnlaive j)ower to clear 
the air-passages, a discreet use of such volatile and exhilarant 
agents as brandy and ammonia may well come into play as pallia- 
tives and to gaiu time. Should the (latient be of such age and 
intelligence as to co-operate in the matter, we may undoubtedly 
gain both palliative and curative advantage, from tiie moderate 
and frequent inhalation of Iodine, Chlorine, Bromine, especially 
the first, in cases witli much sufibcative trouble, and more par- 
ticularly where the difficulty seems dependent more on a spas- 
modic and constrictive condition of the passages, than on in- 
flammation and exudation. Local external applications do not 
seem to promise much in this disease, except in cases of vehement 
fever and a highly sthenic form of tlie disease, when the fretjuent 
application of compresses dipped in cold water, and applied to the 
chest and throat, seem to act by way of palliating such vehemence 
of action, while the proper internal treatment is being brought 
into play. 

Tracheotomy as a forlorn resource is to be looked to as a derjiier 
reseort in bad and unpromising cases. 
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LARYNGISMUS. 

It may be as well to say here what oii^ht to be said tin a subject, 
in some res]>eets kindred to the one which we have just disposed 
of, known as 8j}asmodic eroup, lan/ngkmua stridulus. It is to 
all intents and purposes a nervous or spasmodic affection of the 
larynx, and particularly the glottis and epiglottis, without iuilam- 
raatory manifestations. It might, with much propriety, he called 
an asthma of the larynx. It beai-s in many respects a strong re- 
semblance to a tetanoid condition of the muscular and nervous 
system of other parts and localities. It is peculiarly an affection 
of slender nervous children, with highly wrought seusibilitiea 
and large brain. It is generally symptomatic of, and sympathetic 
with, an irritation, either near or remote, in other parts of the 
body, as teething, gastric disorder, worms, suppressed cutaneous 
eruption, fright. It has only two features bearing any resem- 
blance to croup, — difficult, noisy respiration, and a stridulous, dry, 
hard cough. The cough probably bears as much resemblance to 
whooping-cough as to croup. The cough and the difficult respi- 
ration both depend upon the constrictei! or spastic state of the 
larynx at its upper outlet. This jiroup of symptoms presents 
rather an ugly front at the time, hut is rarely serious, either in 
duration or result. It may prove troublesome and annoying from 
the establishment of a perverse hahit or disposition to return on 
slight provocation. 

Treatment. — Of course, whenever this disease is the result of 
any remote or neighboring irritation, such irritation, together 
with its cause, should be removed, as far as possible, as an impor- 
tant means of relief. As internal remedies we should look to 
such neurotic agents as Ignatia, Chamomilla, Nux vomica, Musk, 
in low attenuations, and at short int^srvals. Also, gentle inhalations 
of Iodine, Chlorine, Bromine, and in case of emergency Chloro- 
form. To prevent recurrence and the establishment of any mor- 
bid habit of the sort, all exciting causes should be avoided and 
removed, and diligent attention given to all tlie hygienic appli- 
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ances for promoting the guuera! Iiealth. A favorite domestic 
application in these cases ia a " snuff plaster," and which, though 
a somewhat violent and disagreeable one, it must be confessed at 
times gives almost immediate relief. A lai^e sinaiiism over the 
chest and throat will give much palliative and even temporary- 
quick relief, while the slower but important internal treatment ia 
being brought to bear. 



CATARBIIAL FEVEB. 

By catan'hn! ferer is meant a state of vascular engorgement, 
irritation, and increase of sensibility of the mucous membrane 
lining the nose, throat, larynx, trachea, and brondii, but without 
that pn»no)inced vehement quality constituting well-marked in- 
flammation. Its i)revalence ia mainly during the harsh, severe 
weather of the winter season, and particularly alwut the time of 
those atmospheric changes and sudden oscillations back and forth, 
as to moisture and temiierature, incident to the transition from 
winter to springtime. 

Symptoms. — At first the child is supposed to have a "cold." 
It shows signs of chilliness; is inclined to nestle near the warm 
body of another person; gets nearer the fire, or asks for addi- 
tional clothing. In a little while this stage of chilliness passes 
off and is succeeded by fever, in the shape of hot, dry skin, flushed 
cheeks, haste of respiration. At first there is slight hac^king cough, 
and if the child be old enough to communicate, it will speak of 
sore throat, and probably pain or oppression in the chest. The 
tongue is covered with a white, clammy coat ; the stomach evinces 
decided symjiathy, in the maiiifestatiou of nausea, and sometimes 
vomiting ; the appetite fails ; the breath is (etid ; and if fever be 
decidedly high, delirium will be probable. Percussion rarely 
indicates dulness; but auscultation, as well aa the loose mucous 
I' cough, goes to show the presence of a largely increased secretory 
[.function on the part of the mucous surface of the parts. Look- 
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ing into the throat we find redness of the fauces, swelling of the 
tonsils, with difficult deglutition. The eyes are red, sensitive to 
light, and iveep profusely. In many cases sneeziug, especially at 
the onset, is almost incessant. When this disease assumes an 
epidemic form it answers to the influenza of the books, and the 
"Tyler grippe" of the people. 

Diagnosis. — In some cases it is very difficult to diagnose be- 
tween catarrhal fever and measles. Nothing short of tlie appear- 
ance or non-appearance of the eruption peculiar to raeafiles will 
settle the question. 

Frognosis, in simple, sporadic, endemic forms of the disease, 
is ordinarily quite favorable. When h assumes an epidemic form 
there is sometimes a strong tendency to collapse and prostration, 
when of course the prognosis is much leas favorable. This ten- 
dency to collapse or sinking West attributes to nervous complica- 
tion or complexion of the symptoms. Badly aerated blood, hav- 
ing no suitable power to stimulate capillary and cardiac action, 
would seem a more plausible spopulatiou or explanation. 

Cause. — Sporadic and endemic forms of the disease are attrib- 
utable to sudden atmospheric changes, exposure in cold damp 
places, strong currents of air, sitting on the damp ground, insuffi- 
cient clothing. There is reason to believe that impairment of the 
digestive organs at and immediately before the time of exposure to 
the foregoing causes, greatly predisposes to the attacks of the dis- 
use. While the causes enumerated are amply sufficient for the 
production of sporadic cases, there is reason to believe that a 
peculiar occult influence has the lead in setting up an epidemic 
prevalence, however much the first-named causes may contribute 
to and co-operate with this peculiar epidemic constitution in 
bringing about its results. 

Oomplicatioiia. — For the want of prompt, effective treatment 
the Bymj)tonis may pass quickly from a condition of irritation into 
a state of infiammation, giving rise to pneumonia, bronchitis, or 
bronchopneumonia. 

Treatment — Gelaeminnm. — This will be found our sheet- 
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anchor in the way of treatment. It should be given at the onset. 
Frequently no other remedy will be needed. A tendency to re- 
mission and periodicity in the fever will additionally indicate the 
medicine. 

Bryonia will be indicated by a ratherdry hacking cough, with 
paiu during cough, and short, suppressed, jerky respiration, 

Veratnini Viride. — Violent fever, very frequent pulse, delir- 
ium, convulsive threatening. 

Tartar Emetic. — T-oose mucous cough, difficult respiration, 
much soreness of the throat, nausea, constipation. 

Ipecac— Much cough, nausea, loase bowels. 

Kali Bichromicum — Blniod. Mer. — Hard, barking, laryngeal, 
tracheal cough, obstinate faiicial irritation. 

Fhosphoros. — Dry, teazing cough, witiiout fever and with but 
little expectoration, 

A Cheat-wrapper, wrung out of hot water and worn con- 
etantly around the chest, will give much advantage in mitigation 
of pain and fever. 
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This is a febrile disease, with certain local inflammatory maui- 
festationsuponthe mucous membrane of the tonsils, pharynx,'Boft 
' palate, larynx, trachea, nose, and sometimes the ears and eyes. 
The seat of inflammation is specially characterized by a grayish 
coagulated exudation or deposit looking much like a mixture of 
curdled milk and wood-ashes. 

Occasional allusion to the disease may be found running through 
the literature of the profession far into the remote dates of anti- 
quity. These allusions involve a good deal of dubiety and ob- 
scurity, as the ancient and later writers found themselves beset by 
a difficulty which environed the subject then, and continues to 
embarrass investigation and practice at the present time, — the dif- 
ficulty of making a distinction between croup and diphtheria. 
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While infancy and childhood furnish very much tht' larger 
proportion of casea, adulta are hy no means free from the risk of 
attacks, but the disease as a rule is milder in adults than in child- 
hood. The very early months of infancy are quite exempt. I 
do not now remember ever to have seen an infant under twenty- 
four months of age attacked. There is undoubtedly an agent or 
quality of contagion, propagated from the sick to the healthy 
child, who may be so unfortunate as to be in the immediate 
neighborhood, though the certainty that this contagion will be 
eftw'tive in the production of new cases, is much less than in cases 
of expoaure to small-pox, measira, whooping-cough, etc. The 
period of incubation is variable, ranging from Vhree or four to 
eight or ten days. ^\'hether the poison is propagated by trans- 
ference of a ponderable, visible qunntity, from the source of con- 
tagion to those in a state of health, or atmospherically by some 
subtle gaseous efflorescence, is by no means well determined, 
though the probabilities seem favorable to both modes of com- 
munication. While the disease is undoubtedly communicated by 
means of contagion, it is quite evident that many cases originate 
de novo, or in the absence of any known or probable communica- 
tion between the party recently attacked and any known or prob- 
able source of contagion. Undoubtedly, one of the surest modes 
of communication is by a process of inoculation, as evinced by the 
readiness with which eui^eons, nurses, and others contract the 
disease, from having particles of diphtheritic matter accidentally 
thrust into the mouth, eyes, or upon any abraded or wounded 
surface while in attendance upon the sick. Numerous casea of 
contagion are on record, by having the matter, expelled from the 
throat of the struggling patient, into the eyes or mouth of the 
medical attendant during examinations, or while making topical 
applications to the diseased parts. I think it may be safely af- 
firmed that those adults who may be placed for any considerable 
length of lime in close or intimate contact with diphtheritic pa- 
tients, are liable to a mild, local manifestation of symptoms in 
the faucisl region of a diphtheritic character; just aa we have 
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pseudo variola aod pertussis, from loiig-c.ontinued exposure of 
healthy persons not liable to any constitutional infection. Thia 
bastard form of disease is purely local, not constitutional, and 
exhibifcj few or no other symptoms than those local in character. 
That period of time between the reception of the poison of any 
contagious disease into the system and the time of first sympto- 
matic manifestation, is called the period of incubation. In several 
of the contagious diseases this period of incubation is of pretty 
regular and definite duration. In diphtheria it is irregular, and 
varies in duration from three to seven or ten days. 

Diphtheria is classed among the zyviotic diseases, whatever that 
term may mean. By it pathologists, histologists, and scientists 
are agreed to indicate a disease-producing principle in the nature 
of a ferment, whereby, when the very smallest conceivable particle 
shall have been introduced into the system, it is so capable of self- 
propagation and multiplication, that the entire system may be- 
come so thoroughly saturated as to result in certain violent re- 
actions which we call disease. Whether this supposed ferment or 
disease-producing principle mokes its primary impression upon 
the nervous system, or on the blood or tissues, or all three, or 
neither, is matter of speculation ; but the most plausible or prob- 
able speculation is, that a very early, if not the very first, impres- 
sion is upon the blood. 

Symptoms. — The inceptive symptoms are frequently very de- 
ceptive, and give little or no premooition whatever as to the very 
untoward and unwelcome immediate future. For many days 
prior to anything characteristic, you shall find your little patient 
just a little out of condition, as the phraseology goes, as indicated 
by impaired appetite, jnior sleep, slight alternations of rigor and 
fever, furretl tongue, fetid breath ; and if at the malarial season 
of the year, or iu a malarial locality, you readily fall into the 
theory that you have a case of malarial remittent. Probably the 
first intimation that puts you on the alert will be the sudden ap- 
pearance of noisy respiration in sleep, or thickness of speech, or 
difficulty of respiration, or difficult deglutition, or hoarse cough. 
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some one of tbcse, or all togctlier. Upon making a faucial and J 
laryngeal esaminatioo you find specks or patchea of an ashy-grtiY I 
coagulated coating, surmounting a bright, shining, scarlet mucouft I 
membrane. Upon removal of this coating you have exposed t 
surface of impaired integrity, but not exactly raw or ulcerated. I 
Should these patches of coating be of small area, and confined to-j 
the tonsils and adjoining faucial (jarts, we have a simple, mild, and I 
manageable disease. But should you find these patches large and 1 
thick, and inclined to extend into the pharynx, larynx, and;| 
trachea, with hoarse cough and difficult respiration, the case i 
one of serious gravity, and the prognosis exceedingly unfavorable, I 
The patient may not, at the time, or for some days, manifest very ■■ 
great dis<!omfort, but let not these deceptive appearances mislead 
you as to the danger, which may become imminent and ^udden 
within any two or three hours. Sometimes the febrile and local 
symptoms present themselves simidtaneously and very Biiddenl^ I 
iu great violence. There is nearly always in decided casej 
or less swelling of the cervical glands. The symptoms at thej 
outset, especially in robust children, may be decidedly sthenic j'j 
but if the case be one of anything like decided violence and dura" I 
tion they soon assume the asthenic type. 

Perhaps there is no spectacle in the way of humanity's bodily J 
maladies that pi'esents so pitiable a plight as a bad or malignant ■! 
form of this disease. The entire cervical and submaxillary regioo ■] 
becomes enormously swollen ; the ichorous, excoriating discharges J 
pour in profusion from the mouth, the eyes, and nasal pai 
and in their passage over the cheeks and lower portion of thfl:1 
face excoriate and inflame the cutaneous surface ; the eyes glare J 
with distress and anxiety; respiration is imperfectly performed! 
with tlie greatest difficulty ; the attitude in bed is one of incesBaiit,^ 
motion 'and unrest, in quest of change of position which i 
bring an alleviation that the poor sufferer is doomed to attain onl^ 
in death. A malignant case of scarlet fever is its only analogue; 
which by the way it bears a marked resemblance minus the scarUl 
rash. In a certain malignant tracheal form of the disease, few gi 
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none of these hideous appearances are present, with little other 
personal inconvenience than cough, diffietitt deglutition, and em- 
barrassed re.'ipiration. The patient will insist on being dressed 
and allowed to get out of bed and walk about the room; will 
call for its toys, take food, and sit up in bed, or get on foot within 
half an hour of its death. Such cases are very deceptive, and some- 
times bring humiliation to the physician, who may have enter- 
tained and expressed a hopeful view of the case. 

Cause. — This branch of the subject is involved in much doubt 
and obscurity. In many cases the disea.se is undoubtedly com- 
municated, in the mode or manner of contagion, through atmos- 
pheric conveyance and inoculation. The mode by inoculation is 
so effective that the patients will in many instances inoculate 
themselves by transferring the matter from the primary seat of 
disease to some remote part of the Ijody where there may happen 
to be a break of integrity in the cutaneous surface. We have 
already alluded to the experience of nurses and physicians in 
having the matter thrown on an abraded surface, or into the 
eyes or mouth- 
Bad sanitary surroundings are supposed to serve as cause to 
the disease ; but as we have so much disregard of the laws of 
health in communities where the disease rarely or never occurs, 
and as we find it of frequent occurrence in a most malignant form 
where the hygienic surroundings seem to be of the very best, we 
conclude that this view as to causation is partial and insufficient. 
Scientists have kindly come to the rescue at this point, and at^ 
tempted to relieve the pressure of ignorance on one professional 
shoulder by transferring it to the other in the shape of tiie zymotic 
theory of causation in disease. As a speculation it is plausible 
and convenient; but in point of fact and demonstration there is 
much room for future observation and research. 

Diagnosis. — Croup is the only disease at all likely to be con- 
founded with the one under consideration. As we have already 
L gone over this ground in the chapter on Croup, we shall content 
I ourselves by borrowing the following table of comparison from 
l.Dr. West: 
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"Ts influenced bj climato and een- 

Bon, is endemic in same localilies, but 
not epidemic nor uontcgious. 

" Is apt to recur, though with di- 
miniBhirtg severity, in the name pa- 

" la almost limited to uhildhood ; of 
verf rare occurrence in the adult. 



"Usnallj begins with catBrrh and 
fever, which latter is olwajs propor- 
tionate to the severity of the local 
Bfmploms. Dysphagia rare, alight, 
always senondary, and subordinate to 
the laryngeal alTection. 

"Glandular swelling and coryea, 
always absent. Falite membrane on 
fauces very raJe, i 



" Constitutional disorder always in 
proportion to the gravity of the local 
mischief. No albumen in urine, nor 
any sign uf general blood disorder. 

" Death always from apniea. 

"Has no sequelte, complete recov- 
ery following cure ol local aSectiun." 



" Is independent of c1imat« or sea- 
son ; contagious, and often epidemic 

" Hag no apecial tendency to recur, 
though an attack cotifers no ahsolate 

"Though specially frequent in child- 
hood, adult age has no exemption 

" Cnlarrb rare. Symploins of con- 
stitutional disorder often severe from 
the very outset. Sore throat and diffi- 
cult deglutition precede laryngeal af- 
fection, n'hlch is often slight, and 
sometimes altogether absent. 

" (ilandular swelling aliraya, corjia 
often present ; deposit of &lse mem- 
brane on tonsils always occurs at some 
period, often very extensive. 

"Constitutional disorder often quite 
out of proportion to the local mischief. 
Albumen present in the urine, and 
various evidences of blood disorder. 

" Death from asthma and various 
disorders of the nervous system. 

" Haa many eequelot, and specially B 
peculiar form of paralysis, which may 
conttuue for months after the disap- 
pearance of every sign of local aH- 



Tlie presence or aKsence of the scarlet rash will ordiiiarilj be 
the diagnostic sign as between this disease and scarlet fever, though 
in occasional cases diphtheria has been known to furnish the rash. 

Fragnosls. — In those very mild cases characterized by st^at. 
Blight patches on the tonsils, with no constitutional disorder, the 
prognosis may nearly always be set down as favorable, though I 
flaw a case recently in which the deposit and symptoms took a 
sudden dip into the pharynx, larynx, and trachea, with fatal ter- 
mination. As a rule the prognosis in this disease should be re- 
garded as very unfavorable. 
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The post-mortem ap[>carances are such as might readily be an- 
ticipated from the symptoms during life. The nasal, laryngeal, 
pharyngeal, and tracheal cavities, are loaded to sufibcation with a 
dirty, ichorous compound of lymph, pus, serum, mucus, and blood. 
The solids and fluids of the body generally show a marked ten- 
dency to putrescency, the blood specially showing marked indieu- 
tions as to poverty, disorder, and dceay. In those eases charac- 
terized by albuminous urine, the kidneys present strong evidence 
of change and decay. 

Doration. — This may vary from two or three days to as many 
weeks or even months; and in some instances an impaired or 
perverted state of constitution may be entailed for years, or the 
remnant of a good long lifetime. 

Treatment.— The management of the simple, very mild local 
form of the complaint is usually easy. Such excellent remedies 
as Belladonna, Mercurius, Tartar emetic, relieve them in 24 to 48 
bourn. My friend Dr. Gundelach, a prominent German practitioner 
of this city, informs me that he treats them very satisfactorily 
with Nitric acid. That there is a wide feeling of disappointment 
and discontent in the profession, with the remedies and modes 
heretofore adopted in the way of treatment for the batl cases, is 
evinced in the fact that periodically there comes to thefrontasure 
cure, which has not been known to fail in a single instance. Each 
of these sure cures is in turn supplanted by its sutrceasor, and so 
on. I am decidedly of opinion that the weight of authority, 
iKw^ked by the best experience, is in favor of the Biniod. of mer- 
cury as the eimilimum in the treatment of these cases. It should 
have place at the start, and continue in the main throughout the 
ease. Other remedies may come into play aa alternates, but in 
ray judgment they should all revolve around the Biniod. as the 
central figure in the play. It should be given at short intervals, 
and at a low potency, say the 2d or 3d decimal trituration. Of 
J course as the symptoms may abate the intervals should be made 
fcJonger, We repeat, the toxical effects of Mercury upon the hu- 
lan organism, together with the special tendency of the Iodide 
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to expend its force upon the oi^na involved in diphtheria, with 
the nioat trustwoi-thy experience, all go to show it to be the best 
remedy now in sight in tlie treatment of this most fearful disease. 
For the violent constitutional febrile commotion at the outset the 
Gelseviinum should be alternated with the Biniodide. When the 
fever shall have subsided it may be discontinued, but the iodide 
should be continued.' Anysliowof delirium, with difficult deg- 
lutition and scarlet faucra, will call for Belladonna, 

A hard, croupy, barking cough may require Spongia or Kali 
bichromietim. A tendency to putridity with sinking of the vital 
powers will indicate Arsenic, A certain dehris of symptoms, 
which will be found in many of these cases, to stand just on the 
confines between disease and convalescence, may be properly 
trusted to Hfpar sulphur. A tardy, unrelieved remnant of ulcera- 
tion in the throat may be promptly cured in most cases by the Chlo- 
ride of lime. The Permanganate of potash serves as a valuable 
aid ia the cases where the Chloridi (salcis fails. In the March 
number of the American Observer for 1880, there is a most inter- 
esting paper by M. Teste, of Paris, detailing hia long, successful, 
and extensive experience in the use of Bromine, in diphtheria. He 
gives two to three drop doses of a watery solution in very sweet 
water, at intervals of J to 2 hours. The strength of the solution 
is 1 grain to 100 drops of water. He also advises vaporization 
of the medicine freely in the sick-room, both as a further means 
of cure, and as a prophylactic in behalf of nurses and other atten- 
dants, M. Teste is not alone in hisadvocacy of this remedy. Indeed 
we think it probable that next to the Biniodide, it may prove our 
best medicine in this disease. The eclectic physicians attach great 
importance to the Phytolacca; they uaeit both internally and locally. 
We believe pretty much all schools of medical practice are now 
agreed as to the hurtfulness of strong caustic applications. Any 
topical application should be mild and soothing, with a view of 
cleansing the parts and rendering the patient locally more com- 
fortable. They have absolutely no effect in controlling the course 
of the disease in the way of curative effect. Probably the Alco- 
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hoi spray recently much in vogue ans\vcrs the purpose about as 
well as any that has been proposed. Where the patient's concur- 
rence can be had, an Alcohol gargle cleanses the parts very well. 
80 do table-salt and Chlorate of potash in solution. 

The convafescenee from tliis disease, where there are no Bequehr, 
is usually tedious and difficult. It will require the greatest care 
in all that pertains to good iivgiene generally, and espe<Jial eircum- 
Bpectiiiu aa to nutritious, digestible diet. The preparations of 
Phosphorus and Lime answer a good purpose during this stage, 
and seem to act more as nutrients to build Up the wasted energies 
than a.^ medicines. 

As before intimated the aequelcE in bad coses are liable to be 
numerous, ubstiuttc, and violent; these are otitis, oziena, oph- 
thalmia, aphonia, aphasia, imbecilify, pamlysis, albuminuria. 
These will each require special and diligent, protracted, thought- 
ful attention, according to complication or individual peculiarity 
of tiie case. 



WHOOPING-COUGH. 

This is a contagions febrile disorder, with special, peculiar 
manifestations in the respiratory apparatus. But for these local 
manifestations it might with as mueh propriety be classed and 
treated among the neuroses as in the present connection. It is un- 
doubtedly very much of a nervous disorder, both in ite special 
pathology and moat obvious symptoms. Its great prevalence in 
all climates, seasons and localities, its occasional violence and 
complications, make it a subject of much interest to the parent 
and physician. 

It is eminently a disease of childhood; as, from their great sus- 
ceptibility to the disease, nearly all have it by or before the third 
■ to the fifth year, and being of the nature that one attack gives ex- 
iption from recurrence, we find few adults who have not already 
fit their exemption by a cliildfaood's experience of the disease. 



114 DISEASES PECULIAR TO INFANTS AND CHILDREN. 

Those adults who have failed to have it in childhood from want 
of susceptibility, usually retain their insusceptibility at adult 
age ; so that you will very rarely meet with a grown-up person 
with whooping-cough. The duration and violence are much 
under the influence of season. For instance, if a child take 
the cough in September or October, you may safely calculate 
that the climatic vicissitudes and hardships of the wintertime, 
together with the occasional catarrhal additions and complica- 
tions incident to the season, will surely protract the disease until 
the warm perspirable weather of the ensuing springtime ; or if 
the child contract the disease during an active teething process, 
the chances are in favor of complications and protracted duration. 
In mild and uncomplicated cases the disease it strongly inclined 
to run a uniform course of three to four weeks ; in violent and 
complicated cases the duration may be much longer. But it is 
simple justice to state that homoeopathic treatment, in many in- 
stances, so promptly mitigates the disease, as with some people to 
have the reputation of cutting it short. This disease is eminently 
neurotic in its nature, though usually ushered in by a preliminary 
febrile disturbance without inflammation. It is the product of a 
subtle contagion or poison, of the nature and character of which 
we have not the slightest knowledge or appreciation, except by 
its power to produce disease. The contagion is exceedingly ac- 
tive or eflective, so to speak, as few unprotected children escape 
who may be exposed to its action. The period of incubation 
averages about nine days. It is diflusive in its range of activity, so 
that children who live across the street or on adjoining lots may 
contract the disease from one another though situated some hun- 
dreds of feet apart, diflering in this respect from itch and venereal, 
which require positive contact of surface with surface, or transfer- 
ence of ponderable tangible secretion from the sick to the healthy, 
to produce a new case. Another notable peculiarity of this 
poison is its activity at all periods of the year, and in all locali- 
ties as to latitude or longitude. Its spontaneous or de novo 
origin is not so apparent as in the poison of diphtheria, as we 
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can generally trat-e any new ease to its origin, fn.m a SOiiree of 
contact or neighborship with one having the dispase. 

Symptoms. — These are so precisely like those of catarrh and 
catarrhal fever as frequently to leave us in doubt as to the true 
nature of the case, until the peculiar dii^nostic whoop in cough 
ing makes its appearance. These catarrhal preliniinariea may 
last from three to seven or ten days before the wlioop makes its 
appearance. Soon after the whoop is well established the febrile 
and other catarrhal symptoms subside, and the case resolvea itself 
into one of violent paroxysmal whooping-cough, with more or less 
gastric disturbance and cnryza at time of cough. In mild cases, 
and under favorable circumstances and surroundings, the disease 
usually runs its course in about three weeks. Under leas favor- 
able surroundings, and under probable complications, the disease 
may linger somewhat indefinitely. The whoop, though so promi- 
nent and usually thought so diagnostic, is not an indispensable 
peculiarity or feature of the disease, as I am well satisfied my own 
two children both had the disease minus the whoop. A very 
noteworthy peculiarity of the cough is, that a paroxysm may be 
brought on at almost any time by whatever angers or irritates the 
child. If then we have an obstinate, protracted, paroxysmal 
cough, where the paroxysms are readily induced by whatever 
angers or irritates the patient, you safely diagnose the case as one 
of the disease under consideration, though there be no whoop 
about the cough. The whoop is supposed to be the result of 
stricture or closure of the glottis during inspiration ; the closure 
being in nature neurotic and spasmodic rather than inflammatory. 
The closure is so complete and protracted in some cases as to 
threaten sutFocatJon. The cough is paroxysmal but not periodical. 
It may occur at intervals of half au hour for several hours, or only 
once in two or three hours, or only four or six times in the twenty- 
four hours. Very young children soon learn when an attack is about 
to come on. If very young infanta they redden in the face, have 
short and irregular respii-ation, as if trying to keep the cough back. 
Older children, in addition to these manifestations, makeprepara- 
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tion for the onset by laying hold of furniture or any suifahle place 
of support; or that whiuli they greatly prefer, is to flee into the 
arms of some one for support. The paroxysm of coughing is 
acenmpanied and cont-Uidwi by a free expulsion of a tough, watery 
mui'Us from the mouth and nose, and if food have been recently 
taken, the_eough will in mauy instances be concluded by vomiting. 
A child will sometimes be attacked with cough during an un- 
finished meal, throw up that which has been swallowed, and then 
return to and finish the dish as if nothing had happened. It is 
indeed truly remarkable that such violent symptoms should be 
borne for so long a time, with so little apparent constitutional 
disttess. Children eat, sleep, play, and grow, without the slightest 
apparent trouble, except at the time of the cough. While the 
child continues to cough, eat, and vomit, it may be affirmed with 
the greatest certainty, that the case is progressing. safely. But in 
the progress of the case, should tlie appetite fail, vomiting cease, 
cough continue, and fever appear, we may regard the caae as un- 
promising and even dangerous. One of the probable and trouble- 
some complications in this disease is bronchopneumonia, already 
somewhat elaborately noticed. Children prone to tubercular 
and scrofulous affections are likely to have such peculiar ten- 
dencies started into activity. Convulsive complication in slender 
delicate children is probable, and always to be regarded as 
exceedingly dangerous. Strabismus is of frequent occurrence, 
and in bad cases may become permanent, and require surgical 
assistance to rectify the fault. . In young teething children dur- 
ing hot weather a troublesome diarrhoea starts up as a complica- 
tion, lu still others, a state of extreme atrophy and attenuation 
results from the violence and duration of the cough, with general 
letting down of the vital energies, but without any complication 
or involvement of a local nature, bringing the patient into great 
peril. Hydropic effusion into the cerebro-spinal cavities is an 
alarming condition of matters, and usually results fatally. A 
tedious, troublesome, and very unfavorable complication in this 
disease is teething, hot weather, and diarrhcca. Finally, a very 
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unwelrome complication is an obstinate remittent loss of appetite, 
loss of fleah, and continueil violence of eongh, with little or no 
bronchial secretion or moisture. Nosebleed is a frequent trouble- 
some complication, but not dangerous. 

Diagnosis. — Catarrh and the incipient symptoms of measles 
are tlie only forms of disease likely to mislead us into a wrong 
diagnosis in this disease. In any probability that the case may 
be measles we may be pretty surely confirmed in such probability 
by hoarse croaking cough, much coryza, red suffused eyes, with 
intolerance of light. In any question as to the probabilities, aa 
to whether the case may he catarrh or whooping-cough, we may 
be in a most perplexing doubt for a whole week, until the whoop 
appears and gives character to the case; or no whoop appearing 
the symptoms suddenly subside, and the case has been one of 
catarrh. 

Prognosis. — This may be regarded as favorable in mild cases, 
and even in decided cases, under favorable surroundings, when no 
complications take place. But in the event of any of the com- 
plications mentioned above, the future and result should he looked 
to witli much anxiety. 

Treatment. — Belladonna, Droaera, Corallia rubra, Ipecac, 
are our chief remedies in the management of this disease. A long 
while ago I fell into the somewhat unhomfeopathic practice of 
giving Belladonna and Drosera simultaneously or in combination. 
I do not now remember how the habit came about, as it is not 
my custom thus to give remedies in combination j for, when I have 
made experiments of the kind the result has rarely been satisfac- 
tory. The form of combination was to medicate pellets No. 25 
with 1st decimal dilutions of the two named remedies, and pre- 
scribe two to four, six or eight pellets, according to the age of the 
child, at intervals of about two hours at first, and when better, 
every three or four hours, This prescription I have found re- 
markably sucfcessful in the treatment of whooping-cough. Some- 
times it has seemed to cut it short ; it rarely fails to induce a most 
comibrtable palliation, At Memphis, Tenn., where I practiced 
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medicine for a long while, it got such widespread reputation, as 
to be called for, far and near, and by parties who never consulted 
me on any other account. Probably a more scientific and pro- 
fessional mode of procedure would be to give Belladonna at first, 
and during the febrile and catarrhal stage, and Drosera after- 
wards. I am sure these two medicines make our best resource 
in this disease. Should Drosera and Belladonna give only partial 
or incomplete relief, we shall find Coral lia rubra our next best 
resource. Ipecac enjoys much reputation with many practi- 
tioners of high standing, probably when there is much gastric 
disorder, but I have not been much given to its use in such cases, 
or in whooping-cough at all. The Mephites has considerable rep- 
utation, but its loathsomeness gives me such a prejudice against 
it, that I have never used it. Sulphuric acid is in high repute 
among the allopath ists. Inoculation with the vaccine virus was 
supposed and indeed proclaimed to be just the thing in the cura- 
tive line at one time, but I think it is now falling into disfavor 
from failure, as many professional "new lights'^ have done be- 
fore. Free exercise and exposure in the dry open air is of the 
very first importance in the disease. The diet should be full, 
hearty, and nutritious, but digestible and suited in kind and quan- 
tity to the age of the patient, as well as any show of complication 
that may arise in the case. As before stated, a simple uncom- 
plicated case of whooping-cough in a robust subject need not be 
regarded with anxiety or alarm ; but in tl^ose cases of sequelae 
and complication before described, there is much ground for a 
most unfavorable prognosis, and the greatest skill and vigilance 
will be required to save the little sufferer. • The special treatment 
requisite for each of these complications need not be gone over 
here, as it would involve a repetition of much that must be 
said elsewhere, when treating of these complications as separate 
diseases on their own account. For instance, the treatment of 
bronchopneumonia as a complication of whooping-dough will not 
differ materially from cases where it is the primary affection. Con- 
vulsions in this disease should be treated much as where such 
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i-miviilsinna may 1)C the prmuiry mnliidy. And so of atrnpliy, 
hydrocephalus, tuhcrde, serofala, and strabtsmiis. 



CYANOSIS. 

SynonsmiB — Definition. — The terms morbus cceruleus, or the 
blue disease, are aynoaymous with cyanosis, which niay be de- 
fined as a permauent lividity or bluenees of the skin, usually 
dependent upon organic lesion or defect in the parts concerned in 
the circulation and aeration of the bloiid. This appearance pre- 
sents itself in a slighter form under several diseased conditions of 
the animal economy, involving more or les,s hindrance to the cir- 
culation and oxygenation of the blood temporarily, as in pul- 
monary tuberculosis, congestion, and angina pectoris. Formerly, 
that pronounced form of lividity to which the term cyanosis is 
properly applied, was supposed to result from a failure of nature 
to close up the foramen ovale at the conclusion of ffetal life, and 
thus set up separate independent existence and circulatory func- 
tion on the part of the new-born babe. Further and more recent 
investigation have established the fact that a peculiar lesion or de- 
fect on the part of the lungs, known as atelectasis, may account for 
the livid skin. So also has it been ascertained that defect on the 
part of the heart's nutrient artery, by giving impaired nutrition 
and defective energy to the heart, may serve as a cause. Un- 
doubtedly any fault or defect on the part of the heart, lungs, and 
great bloodvessels may give rise to the disease, the trouble con- 
sisting either in defective aeration of the blood in the lungs, or 
the admixture of venous blood with the arterial blood as it takes 
up the line of circulation from the left cardiac ventricle. Prob- 
ably the two most frequent sources of the trouble are a failnre to 
close up the foramen ovale at the time when respinition should 
set up, and pulmonary atelectasis. When the trouble depends 
upon either or both of these lesions combined the manifestations 
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of the cyanotic condition will be likely to present themselves 
within the first sixty hours after birth, and in so grave a form as 
to cause the death of the infant within the first week of life. 
When the symptoms show themselves as the result of minor mal- 
formations and defect of the cardia and respiratory organs, they 
may not be apparent for weeks, months, or even years after birth, 
and in such mitigated form as to allow of the prolongation of life 
somewhat indefinitely. In decided cases, occurring at or very 
soon after birth, the diflBculty is probably always dependent upon 
congenital malformation. 

As to the age at which the disease may show itself we quote the 
following table from Dr. J. Lewis Smith's Diseases of Infancy 
and Childhood, recording observations in 138 cases: 

" In 97 within the first week and often within a few hours 
after birth. 



In 3 at 2 weeks. 
« 1 <* 3 " 
« 2 " 1 " 

" 7 from 1 to 2 months. 
" 5 " 2 to 6 " 
"5 " 6 to 12 " 
" 3 " 1 to 2 years. 



In 6 from 2 to 5 years. 

" 1 " 5 to 10 " 

*' 6 " 10 to 20 ** 

" 1 " 20 to 40 " 



« 



1 over 40 years. 
41" 



As to pathological lesions and appearances of the lungs upon 
the cadaver, we quote again from Smith's account of 100 cases 
out of 191. 

" In twenty-six cases there was tuberculosis, either confined to 
the lungs or chiefly exhibited in these organs ; in thirty-five cases 
the lungs were of small size, either from compression by effusion 
in the pleural sac or pericardium, or sometimes, apparently, from 
the persistence of the foetal state over a greater or less portion of 
the organ. In thirty-five cases the lungs presented a dark color, 
owing either to atelectasis or to engorgement and congestion. In 
nine cases there was emphysema^ in a part of the lungs ; in two the 
color was pale ; one, a bright crimson ; in one the lung was larger 
than natural ; in one the right lung was absent ; and in seventeen 
these organs were recorded as healthy." 
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In a large proportion of esses there lias been fonnd on post- 
mortem examination congestion of tlie liver, kidneys, and brain; 
but the great preponderance of lesion has been found to reside in 
the heart and great vessels, which are nearly always the primary 
and real seat of the difficulty. 

We quote again an account of 162 cases from Dr. Smith as to 
the seat of the trouble. 

"X. Polmcinary artery absent, rudimentary, or absent, or parfially ob- 

Etrucied, 87 

2. Right auriculo-ventricular oriSce imperrtoua or contracted, . . 5 

3. Oriiice of the pulmonary artery and the right aiiriculo-vcntriculur 

aperture irapervioua or contracted, 6 

4. Eight Tentricle divided into two cavitiea hy a auperniimerary 

septam II 

6. One auricle and one ventricle 12 

6. Two auricles and one ventricle 4 

7. A. single auriculo- ventricular opening; inteniuricular and inter- 

ventricular septa incomplete, 1 

8. Mitml orifice closed or contracted, 3 ' 

9. Aorta ahsent, rudimentary, impervious, or partinlly obstructed, . 3 

10. Aortic nnd the left a.uricuIo- ventricular orifices impervious or 

contracted I 

11. Aorta and pulmonary artery transposed, 14 

12. Cavce entering Che left auricle, 1 

13. Fnlraonary veins opening into the auricle, or into the cavse or 

tt»ygo» veins, 2 

14. Aorta impervious or contracted above its point of union with the 

ductus arteriosus; pulmonary artery wholly nr in part supplying 
blood to the descending aorta through the ductus arteriosus, . 2 

162" 
A glance at this table will shoiv that in a large majority of the 
cases the lesion must have hud its start during fetal life, and is 
consequently congenital. If is also noticeable that in quite a large 
proportion of cases the defect ormalformation is on the right side 
of the heart and its appendages, which corresponds to tlie prob- 
abilities of disease attacking this side of the heart in adult life. 
In violent well-marked cases occurring within the first week or 
ten days after birth, the lease for life will be short; in less de- 
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cided oases, coming on at a later period and more gradually, the 
duration of life may be considerably longer. We are indebted to 
Dr. Smith for the following table as to age at which death may 
take place : 

" In 186 casea death occurred : In 17 under age of one weekj 
in 10 from one week to one month ; in 12 from one month to 
three months; in 11 from three mouths to six mouths; iu 17 
from six mriutha to twelve months; in 12 from one year to 
three years ; in 21 from two years to five years ; in 21 from five 
years to ten years; in 41 from ten years to twenty years ; in 20 
from twenty years to forty years; in 4 over forty years," 

The mode of death is the immeiliate and direct result of the 
symptoms when it happens within the first few weeks of infantile 
life, but under any considerable prolongation of life it is more 
likely to be the result of some intercurrent acute disease, such as 
the febrile exanthemata, teething difficulties, or whooping-cough, 
which would, of course, be badly borne under the embarrassments 
peculiar to the cyanotic condition. 

Symptoms. — Of these the livid or bluish state of the skin is 
diagnostic and most conspicuous. This appearance will likely be 
greatest in parts with large' capillary distribution, as in the face, 
on the mucous membranes, and Id the remote and dependent por- 
tions of the body. In slight cases the lividity will be mitigated 
by quietude, and greatly intensified by excitement or exertion. 
The bodily temjierature is low, and cold badly home. The pulse 
is small, irregular, frequent, or intermittent, which condition is 
much aggravated by exercise. The nutrient function is largely 
at fault, resulting in slow growth and immature development. 

The chest sometimes presents the appearance known as "'pigeon- 
breast;" thefingersaud toes are likely to be bulbous. Palpitation, 
and hasty, embarrassed respiration, are readily induced by any 
considerable attempt at exercise. The carbonized venous quality 
of the blood gives much predisposition to hiemorrhage, and in 
some instances to purpura hffimorrhagica. The blood, when ex- 
posed to view, presents a dark, watery appearance, from being 
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loijdeil witli carbonic compounds, aud has little or no power of 
coagulation. 

Frognraia. — This may usually be set down as decidedly unfa- 
vorable. For, should the patieut for a time survive the first 
appearance, or even a considerable duration of the symptoms, the 
prospect of complete recovery is unpromising, to say nothing of 
the probability that death may at any time overtake the patient 
under a supervention of some or any one of the numerous violent 
acute diseases incident to childhood, such aa whooping-cough, 
bronchopneumonia, the contagious febrile exanthemata, or cere- 
bral and meningeal inflammation. 

Diagnosis. — For this purpose the peculiar lividity of the akin, 
with the perturbed state of the respiration and circulation, will 
alwaj's be sufficient. 

Treatment. — This must be largely hygienic, rather than med- 
ical. The careful avoidance of all extremes in diet, exercise or 
motion, temperature; with abundant sleep, reat, and quietude in 
the horizontal position, will each and all be of the first impor- 
tance. New-born infants in this disease should be kept strictly 
in the horizontal position, with as little motion and as much 
quietude every way as possible. They should be gently swathed 
in a warm, soft blanket, and not disturbed with any attempt at 
a bath or make-up of apparel until the improved strengtii and 
vitality may make the undertaking safe and prudent. 

Children of larger growth suffering from the cyanotic condi- 
tion should have a uniform supply of bland, nutritious diet, 
should be much in the open air, should have sports and activities 
of a gentle and equable kind, should sleep much, and be kept 
away from recitations and the school-room. Permanent or pro- 
tracted medication should not be practiced; but under temporary 
emergencies and distress much temporary palliative gain may be 
accomplished by a discriminating administration of such remedies 
aa Aconite, Digitalis, Spigclia, Cactus, Conium, Hyoscyamus, 
Prussic aeid, Arsenicum. 
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There are three forms of infljimniation that may attack the 
mucous membrane lining the buaal cavity of diililren, — thrush, 
Btomatitia, cancrum oris. 

Thrush is the milder and more common form »f these diseases. 
It may show itself during the firf^; month of infancy; rarely later 
than the end of the firat year of infantile life. In its incipiency 
it appears in the shape of whitish specks or patches on the lateral 
parts {rf the mouth, or in the roof atxl on the tongue. These ap- 
peaninces may not at first attract much attention, and give the 
child but little inconvenience. They look much as if particles of 
coagulated miJk were adherent to the parts. This coaling under 
any attempts at removal wiil be found to adhere tenaciously, and 
when removed leave the part reddish, slightly inflamed, with a 
softened, partially denuded look. If the case be neglected or 
mismanagetl, all these appearances become heightened and inten- 
sified ; fever may set up ; the child nurses badly, becomes sleep- 
less, loses flesh, frets much, diarrhosa sets in, escoriation of the 
anus and bnttock takes place, with tJirushy appearances within 
the margin of the anus, giving rise to the jwpular, and not im- 
probable idea, that the disease has gone through the stomach and 
bowels. The histological or mieroeoopic character and appear- 
ance of the thrush deposit, as seen in the mouth, has been the 
subject of elaborate, minnte investigatiou on the part of patho- 
logical sdentbts. It has been shown to ba a confervie of the 
ci-yiAogamoua kind, propagated by spwules, which, when trans- 
ferred to the mucous membranes o£ healthy diiklren, vegetate, 
and grow and propagate their kind, to the establishment of the 
identical disease, in the new locality. In other words, the disease 
may be transferreil from the sick to a healthy child. Thrushy 
children quite frequently coranuinlcate this disorder to the nursing 
mother's nipples. Whatever may be the immediate exciting cause 
of thrush, it will always be found associated with digestive, and 
especially gastric disorder. Ordinarily these disorders of diges- 
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tion will be traceable to dietetic defects and irregularities. The 
food may be poor or iusufficient, ventilation antl atmospheric 
surroundings may be bad; usually the trouble depends upon 
overfeeding, or too short or irregular iuter\-als. Mothers are prone 
to nurse tlicir infants too often, or without any regularity as to 
interval. Id the rase of' children " raised by hand," the irregu- 
larities and abuse as to both time and quantity will be found a 
fruitful source of the disease. In obstinate forms of the trouble 
iliarrhaa will be found a prominent element in the symptomatic 
a^regate. The stools are large, thin, frequent, fetid, acid, lien- 
t€rlc. The anus and adjoining buttocks become excoriated ; the 
renal secretion suffers impairment in the shape of milky-looking 
urine; scant, highly-colored urine, or large quantities of colorless 
urine. In the pi-esence of such a state of matters the child rap- 
idly shrivels away into a condition of extreme, incurable atrophy. 
Treatment. — If the foregoing view as to the origin and cause 
be true, of course the very first thing to be done will be the cor- 
rection of such abuse. The child should have a daily tepid salt- 
water bath, followed by abundant frictions ; should be removed 
to cleanly, well-aired apartments, and should have proper food 
at uniform intervale. If possible, no article of diet should be 
permitted which is found to apjiear in the stools in an undigested 
condition. Simultaneously with these hygienic precautions the 
vegetable paraJiite should be washed or wiped from its site daily 
three or four times ; for, whether it he an exudation from the tis- 
sue or a deposit on the jiarte from without, it mpidly accumulates, 
and by its presence greatly embarrasses both function and com- 
fort of the parts. The process of removal ia simple enough. 
Wrap a few turns of soft rag around the finger, saturated with a 
solution of borax, or table-salt and water, pass it gently but rap- 
idly to the various sites of the deposit, and so bring it away. In 
simple cases the hygienic reforms, with the frequent removal of 
the accumulations, will be all that is required for relief. In more 
decided cases internal treatment will be called for. Frequent 
eructation, with costive bowels, will call for Nux vomica. Diar- 




rhoea, with acrid, yellow stools and excoriations, will require Mt 
curius. Exhausting, lienteric diarrhcea will require a diserimi- 

nating selection from auch excellent remedies as Arsenicum, 
Ferrum, China, Pulsatilla; Arsenicum coming in for an especial 
share of favor in cases tending to atrophy. 
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As compared to Ihrusfi, this is a more decided, deeply seated 
inflammation within the oral cavity, attacking the gums, inner 
side of the cheeks, parts near the angle of the lips, tip and margins 
of the tongue, uvula, soft ]jalate. It seems to have its seat pri- 
marily in the follicular apparatus, and consists of small pellucid 
vesicles, iu considerable numbers, which soon break, leaving raw 
surfaces, wbieh rapidly coalesce and spread out into distinct ulcers. 
These ulcers deepen, and are surrounded by a scarlet margin, and 
are exceedingly sensitive to the touch. Salty, acid, or acrid 
articles of food, give intense pain. In eating, the acts of prehen- 
sion, mastication, deglutition, are performed with much pain and 
difficulty. The child is wilful and ill at ease, whether sleeping 
or waking, loses flesh, and altogether is in a very unhappy con- 
dition. This affection is populariy known as a "canker of the 
mouth." It is most prevalent among children from 3 to 5 years 
of age. It is painful and obstinate, rather than dangerous. 
The trouble starts simultaneously in the site of the numerous fol- 
licles, and spreads rapidly, so as to coalesce, and finally present 
quite lai^ raw or ulcerated surfaces. Tlie bottom of the largest 
of these ulcers is covered with a whitish appearance, as if from 
exuded membrane or dead cellular substance. In decided cases 
these ulcers redden at the margin, and deepen the excavations, 
and spread in area, until quitea large proportion of the oral cavity 
becomes involved. The salivary flow is watery, profuse, rather 
acrid, and in flowing over the cutaneous surface inclines to exco- 
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riitte. Poor sleep, partial appetite, fetid breath, slight fever, go 
to make up the symptoms, with those before mentioned. 

Cause. — Bad diet, dirty surroundings, close, confined apart- 
ments, are set down as the chief factors. But we so frequently 
find all these adverse hygienic conditions with no case of the dis- 
ease, and then so often find the disease prevalent in families 
enjoying good hygiene, as to raise the question, whether the dis- 
ease, after all, may not depend upon some undiscovered agency. 
In some cases it would seem to be a kind of sequela to the erup- 
tive fevers. 

Diagnosis. — This need not be difficult, as the local manifesta- 
tions are easily seen, and should be readily reci^nized as peculiar 
only to this condition. 

Prognosis. — This may be ordinarily regarded as favorable. 
In cases where the trouble is secondary to a violent form of recent 
di.seiise, as one of the eruptive fevers, for instance, from which 
the child may have suffered much depletion and exhaustion, the 
symptoms sometimes pass into an unfavorable complication of 
cough, hectic, diarrhcea, and bring the little sufferer into great 
peril. A strumous or tuberculous tendency will render such 
complication all the more dangerous- 
Treatment.— Good diet, cleanliness of person, with an abun- 
dance of pure fresh air, are important requisites. If acceptable to 
the patient, no diet is so suitable as milk, or milk and well- 
cooked oatmeal. Solid, hearty food is unsuitable to the enfeebled 
state of digestion, besides being wholly unfit for the masticatory 
ability of the patient. In the therapeutic line, a few remedies 
are indicated. Of these, one of the most important is the Kali 
chioHcum. Hughes says he usually finds no other medicine neces- 
sary. It seems serviceable in the very first stage or onset of the 
disease. Should improvement be slow, or not apparent, especially 
where there is mueli faucial inflammation, the Kali blchromicum 
will be found serviceable. 

Sulphuric acid will do well in those cases where there is great 
Eensibility of the parts, with much salivary discharge. In obsti- 
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Date cases, especially if thei^ be intestinal disorder, Mercuriua 
will be found the remedy. 

In cases characterized by a whitish exudative surface of tlie 
ulcers, with much obstinacy, the Liquor chloridi calcis will be 
found an excellent remedy, especially if the disease involve the 
faucial and pharyngeal localities. 

Nitric acid has much the same indications as Mercury. 

In a recent case of remarkable obstinacy, after T had used 
nearly all the above escellent remedies without the slightest evi- 
dence of improvement, the Biniod. mercm^y effected a prompt 
and beautiful cure in about forty-eight hours. 

Local applications are but little worth, though they may serve 
to amuse the patient, and sometimes meet a popular demand. 
Solutions of the Chlorate of potash, table-salt, or Capsicum, may 
answer the purpose very well. 

In cases of a subacute character, characterized by cough, 
hectic, lienteric diarrhcei, atrophy, Arsenicum, China, Ferrum, 
should lie kept in mind, together with a daily warm bath in salt 
water, to be followed by cutaneous frictions with deodorized Cod- 
liver oil. 



STOMATITIS GANGRENOSUM. 



[In a further consideration of diseases peculiar to the mouth we 
come now to a study of this violent, distressful, but fortunately 
very rare disease, sometimes called cnno-Mm oris. 
Dr. West, a Britisli authority of high repute, and extensive 
opportunities both in hospital and private practice, up to the date 
of the last edition of his work on Diseases of Children, had seen but 
ten cases ; two of which recovered and eight died. In a large 
and varied ex[>erience I have seen but three cases, all of which 
terminated fatally. MM. Rilliet and Barthez report 21 cases, 
20 of which terminated fatally. A recent French author, who 
had collected from diiferent sources an account of 239 oases, some 
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of whit'li were adiiltSj gives a mortality of 176, or about three- 
fourths. MM, Rilliet and Barthez found in 29 eases that only 
one case seemed to be idiopathic, while 13 cases followed attacks 
of measles. Of Dr. West's ten cases, two succeeded to typhoid 
fever, four to measles, one in a case of protracted ague, one after 
active employment of Mercury in treatment of eneephiilitis.* This 
disease, though not winfined to childhood, is very much more fre- 
quent in childhood than in adult life. The three cases that I. have 
seen were between the ages of two and five years. Of Dr. West's 
ten vases, 2 were at two years of age, 2 at three years, 4 at four 
years, 1 at six, and 1 at eiglit years. Of the three eases under my 
observation, I could get but little history or information, as they 
had all been under previous medical advice, I could not leara 
that they had taken Mercury, though in two of the cases the 
families were decidedly of the opinion that the oases were attribu- 
table to the use of mercurials. To families and non-medical per- 
sons the strong similarity between a bad case of salivation from 
the abuse of Mercury and eancrum oris, may unjustly lead to the 
conclusion that mercurial abuse may have been the fault where 
no such abuse has been practiced. Then, too, a succeeding prac- 
titioner to the one first in charge, will sometimes yield to the 
temptation of making a point against a rival, by pandering to this 
popular prejudice ; for as a general rule the physician in charge, 
when gangrenous symptoms make their appearance, will be dis- 
charged under the suspicion that mercurial abuse has been the 
source of the difficulty. I do not think this suspicion at ail well 
founded, for the following reasons : young children are as a rule 
quite insusceptible to the hurtful action of Mercury in the form 
of salivation. The use of it is general, almost universal among 
children treated by allopathic practitioners. The occurrence of 
stomatitis gangrenosa is exceedingly infrequent. But, the disease 
being attributable to mercurial salivation and mercurial abuse, 
ought to be much more frequent than we find it in practice. 



* See West on Diseases of Children, p. 473, 
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In the outset, we made incidental allusion to the hideoueness of 
this disease. When you shall have been so unfortunate as to 
enuounter your first case, you will be fully prepared to affirm the 
propriety of the word hideous as applicable to this fell disease. 
You will of a truth find it hideous in the appearance of the slough- 
ing parts, hidenus in odor, hideous in the anguish of the patient, 
hideous as to any prognosis yon may feel authorized to make. 

There begins to be a plausible speculation among scientists and 
medical men, that the peculiar local appearances of the mouth in this 
disease are merely outcroppings of a previous blood-poison, or de- 
generation of a zymotic character. There is also a kindred sjjecula- 
tion that, while identity ia not affirmed or claimed, yet similarity to 
the diphtJieritla zymosis is strongly suspected. ^Vhatever may be the 
truth or falsity of zymosia, whether in diphtheria or in cancrum 
oris, it is undoubtedly true that in certain poverty-stricken states 
of the blood there is a strong tendency to peculiar exudative de- 
posits upon the mucous surfaces, liable to be foliowecl by a malig- 
nant inflammatory action, which, starting in the mucous membrane, 
extends by continuity of parts to adjoining structures, until the 
involvement or complication becomes serious and alarming. It is 
said by those who have enjoyed opportunities for early observation 
in the disease under consideration, that the earliest local appear- 
ances are those of a coagulated exudative deposit. So far no 
observation would go to show that the exudation is either conta- 
gious or inoculable, whilst that of diphtheria is both contagious 
and inoculable. I strongly incline to the theory or opinion that 
adverse infiuence to good blood and good constitutional vigor, in 
the way of bad food, bad ventilation, and bad hygienic regulations 
generally, together with previous violent exhausting disease, may 
result in childhood in the disease under consideration, and that 
to go out of the way after zyrtwtic explanations may be ingenious, 
but is gratuitous and speculative rather than founded in fact. 
Much time need not be consumed in adescription of this disease. 
You will readily recognize your first case, — the rotting, black- 
ened, stinking state of the flesh, as it rapidly falls away from tlie 
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teeth anJ banes. The anguish and misery of the little sufferer 
will be unlike anything you haveeverseen or mentally conceived. 

Cause. — In considering the nature, symptoms, and history of 
this disease, pretty much all has been said that would be profitable 
in regard to cause. Violent acute disease, bad hygiene, especially 
poor food and defective ventilation, resulting in wasted energies, 
and thin, poor blood, seem in the main to have been the imme- 
diate precedents of the local appearances. Statistics would seem 
to show a decided tendency of this disease to follow attacks of 
measles. 

Treatment. — Theoretically, as well as symptomatically, we 
would naturally think of Arsenicum, Mereurius corrosivus, Se- 
cale, stimulants, and nutritious diet; but therapeutic results give 
little encouragement to use anything. Dr. West thouglit he saved 
one of his ten cases by cauterizing freely with strong acid. 



PAEOTITIS-MUMPS. 

This is a contagious, self-limiting inflammation of the parotid 
glands, not confined to childhood, but of far more frequent oc- 
currence than among adults, from the fact that one attack gives 
exemption to the party ever afterwards, and nearly every child 
has its experience with the disease before reaching the periiwl of 
adolescence. It consists essentially in an inflammation of the 
parotid glands. Sometimes the attack involves but one gland, 
sometimes they are attacked in succession, at others simultaneously. 
The attack is ushered in by chilliness and fever, followed imme- 
diately by swelling, tenderness, heat, and pain of the gland. 
When the swelling is extensive, and attacks the two glands at 
once, the patient has a most ludicrous appearance, as the swelling 
I extends upwards to the face and downward upon the neck, giving 
rthe parts double or treble their natural proportions. The cervical 
(and other muscles concerned in deglutition become implicated by 
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sympathy, as well ns by contiguity and continuity of structure, ao as 
to make the function painful and difficult. There is a very general 
popular belief that patients with mumps suffer especial pain and 
difficulty in attempts to swallow acids, but I am not at all sure that 
Euch fancy has any foundation in fact. In its primary and un- 
complicated form this disease runs its course benignly in three to 
five days, giving little concern to any one, other than personal 
inconvenience to the patient, and requiring no other treatmeat 
than quietude within doors, some restriction in diet, with occa- 
sional inunction of a mild camphorated ointment, as a palliative 
for tbe soreness and tenderness of the parts. The sequelie and 
sympathetic accidents, in the way of swelled testes in males and 
swollen breasts in females, which sometimes so sorely and seriously 
afflict adults, are rarely seen in children. Several years ago I 
was called to see a youngchild, whose family represented it to have 
had symptoms of nmmps during the preceding few days. When 
I saw it there was slight swelling in thecervical parotid region, witJi 
rapid pnlse, high fever, with strong symptoms of brain disturbance. 
The whole aspect of the case had much the appearance of metas- 
tasis to the brain. There was a sudden and rapidly developed 
sjyelling over the npper end of the sternum, which, when punc- 
tured, dischai^od blood and serum. The child sank rapidly, and 
died in thirty or forty hours after I first saw it. The ease was 
altogether obscure and unsatisfactory as to diagnosis as well aa 
termination. 

The mode of prevalence is usually epidemic, though it may be 
sporadic or endemic. The period of incithation is variable, from 
nine to twenty-one days. The duration of the symptoms is alao 
somewhat uncertain, covering a range of five to ten days. Sup- 
puration of the parotid in this disease is exceedingly rare. By far 
the most important phase of this trouble is the liability to mHas- 
tasis to the brain, mammary glands, or testicles. Metastasis to 
the brain would seem to be very rare, judging from the experience 
of those with opportunities for extensive observation. The proba- 
bility of metastasis to the naammary glauds of the female is some- 
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what greater than to the brain, but is usually iiot violent or 
troublesome. The greater probability on this subject of metastaais 
is that the testicles will suffer. West says he has no experience 
in regard to metastasis in any form, which is somewhat remark- 
able, considering his very extensive opportunities for observation, 
both in hospital and private practice. When a transfer of the 
disease from the parotid to tiie testicle takes place, it uanally oc- 
curs about the time of snbsidence of ^swelling at the primary seat 
of attack. The probability of this transfer will be greater in the 
case of large boys and young men than in very young subjects. 
The popular notion of impotence as a result in this phase of the 
disease is not authorized by the facta of the case, though in occa- 
sional cases atrophy, hydrocele, or chronic induration and enlarge- 
ment may impair the virile and procreative powers, especially if 
both testicles be implicated in the accident. The involvement of 
the testicles will be indicated by the sudden appearance of swell- 
ing, pain, tenderness in the scrotal region. The swelling is in 
some cases very extensive, and the constitutional distress, in the 
shape of fever, furred tongue, headache, backache, and impaired 
appetite, very decided. These symptoms, though somewhat vio- 
lent, usually terminate benignly, in resolution, entire recovery ; in 
exceptional cases adversely, in the manner as before stated. The 
nature or explanation of the metastasis is entirely inexplicable 
upon any known facta in the animal economy. If but one parotid 
be attacked, the transfer will correspond to the testicle of that 
side. Much exercise, and the erei't posture of the body, are sup- 
jxBcd to favor the transfer, though there does not seem to be any 
well-made and recorded observations to sustain such theory. 

Treatment.— As before intimated, the primary trouble is very 
simple, is self-limiting, and requires little attention other than 
quietude within doors, light diet, and any gentle, soothing embro- 
cation, to alleviate the pain and tenderness of the parts. In the 
event of scrotal involvement the case will be very much more im- 
irtant as to management. The patient should be strictly con- 
ined to the recumbent posture and light diet. The scrotum and 
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testlclea should be well bound and supported within a care- 
fully selected and well-adjusted Bdspensory bandage, which it 
may be well to wear for some weeks after apparent recovery, to 
prevent a relapse. 

As internal remedies, Belladonna at first, and Mercurius after- 
wards, will usually answer the therapeutic needs of the case. In 
the event of permanent induration or enlargement of the parts, 
the Aurura muriaticum will claim attention. 
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TONSILLITIS. 

This la not exclusively a disease of childhood, but has a relative 
frequency and violence among children which entitles it to spe- 
cial consideration in studying and treating their diseases. As the 
term indicates it is an infiaraniation of the tonsil glands, which 
may be either acute or chronic ; the acute form being marked at 
times by great violence and distress, when it receives the popular 
name of quinsy; the chronic form is without violence, but ia 
marked by great obstinacy, with much hypertrophy of the parts. 
It is very likely to prevail in the harsh, changeable weather of 
the wintertime, especially in high northern latitudes. Nervous, 
delicate, and particularly strumous children, show a great proneness 
to the trouble. Children who are very fat and gross ; precisely 
opposite peculiarities also suflPer in this way. Gross, hearty eaters, 
whether fat or lean, are apt to be troubled in this way. 

Symptoma. — The acute form may present itself mildly, in the 
shape of increased heat, redness, and sensibility, with excess or defi- 
ciency of normal secretion, but with slight or little swelling, diificn It 
deglutition, more or less fever. In more decided and violent forms, 
all the foregoing symptoma are greatly intcnaified, with the addi- 
tion of great swelling, so as greatly to hinder or almost obstruct deg- 
lutition and seriously impair respiration. The swelling and other 
Bymptoms spread by continuity, so as to implicate adjoining parts, 
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as tliG uvula, soft palate, and pharynx. When tbe swelling shall 
have extended so aa to fill up the faucial passage or cavity, there will 
sometimes be an extension into the posterior nares, so embarrassing 
respiration in this direction, in addition to the obstruction to any 
respiratory effort through the throat, as to make suffocation a 
probability and a source of peril. The breathing in addition to 
bping difficult, becomes noisy, and the whole manner and expres- 
sion is one of great distress and anxiety. The parts under inflam- 
mation are the seat of intense pain ; there is likewise a sense as of 
impending suffocation. There is much fever, with general consti- 
tutional disturbance. The mouth is opened or the tongue pro- 
truded with great pain and difficulty. Extensive suppuration 
followed J)y ulceration, with occasional disposition to slough, come 
in to make up the complement of sore distress to the patient. 
The very great swelling, with conser^uent vascular constriction, 
obstructing circulation, produces darkness or lividity of Jiarts, in- 
cluding the tongue, which, in a bad epidemic in Tenncsssee and 
Kentucky, gave rise to what was known as " black tongue," some 
twenty or thirty years ago. The trouble is usually endemic ; occa- 
sionally epidemic; the latter form being cliaracterized by great 
violence of symptoms. 

GaUBfl. — This disease is the result of sudden changes of tem- 
perature, in moist or damp weather, especially from warm to cold 
and frost, in connection ■ with digestive disorders. Lymphatic 
tfimperamenta with a scrofulous dyscrasia operate as predisposing 
causes. 

Diagnosis.— Not difficult, as there is no other disease for which 
it is likely to be mistaken. 

Prognosis. — In mild cases is favorable, but in unfavorable 
subjects, when in a violent form, we slwuld be more on our guard 
aa to results. 

Treatment. — Belladonna, Tartar emetic, and Mercuriua are 
the best remedies in this disease. In the milder form, with red- 
ness, local heat, pain, and tenderness, Belladonna will be suffi- 
cient for the case. In the more violent cases, Tartar emetic and 
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Mer. VI v., in alternation, at intervals of one hour, will be the proper 
course. In strumous subjects the Biniodide mercurius should take 
the place of Mer. viv. Any resulting abrasion and ulceration with 
tardy disposition to repair may safely be trusted to Kali bichromi- 
cum or Liq. chloridi calcis. Local applications are palliative 
only, not curative. They should be soothing, and not harsh or 
irritating. Hence we condemn Argent, nitras, strong tinctures 
and infusions of Capsicum, and other kindred topicals, which "add 
fuel to the flame." Protracted inhalations of warm-water vapor, 
slightly acidulated with apple vinegar, with frequently repeated 
flannels out of hot water to the throat externally, will be found 
both comfortable and profitable. Should the evidence of sup- 
puration be decided a puncture with the point of a lancet, to release 
the pent-up matters, gives quick and very great relief. It will 
be noticed that I have not included Lachesis among the remedies 
in this disease. I do so for two reasons. In the first place I 
believe it to be inert, when applied to the mucous surface in a state 
of integrity, as is shown in the fact, that persons bitten by this 
class of venomous reptiles, find the surest relief or protection in 
immediately sucking the bitten part with the lips, either of one- 
self or the lips of an unbitten person, and where there is no abra- 
sion of the mucous membrane of the mouth, throat, or stomach, 
with entire impunity. In the second place, I have decided for 
myself to ignore the use of medical substances from all hideous 
and loathsome sources, while we have those of good and reliable 
qualities not open to such grave objection. Further, many years 
ago I tried the remedy without the slightest apparent therapeutic 
result. Then, too, the very great difficulty and infreqtiency of op- 
portunity for obtaining the poison, furnishes a temptation to label 
and vend that which may never have been within a hundred miles 
of any legitimate source of supply. The itch for new, rare, and 
multifarious remedies has ever been the bane of medical practice ; 
and as we have grown older in civilization and science, the malady 
has grown worse, until our materia medica now present the unseemly 
spectacle of five hundred or six hundred articles, huddled together 
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from every conceivable source of supply, each vaunted by its dis- 
coverer and champion as the very ultima thule of therapeutic 
power and excellence, and many of them drawn from sources of 
the most ludicrous, loathsome, and hideous nature; until some of 
these same rare and wonderful remedies have made our profession 
the butt and laughing-stock of the laity. Had we i'ewer reme- 
dies, from reasonable and decent sources, with powers well under- 
stood and defined, we should find ourselves, in the end, much 
better armed in our conflicts with disease, and in position to en- 
joy and command the respect, confidence, and esteem of our clients. 
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This form of trouble may be the result of one or repeated 
attacks of an acute character, but I think in numerous and prob- 
ably in most instances it gradually and insidiously sets up without 
any preceding acute malady of the parts. The most prominent 
or noticeable appearance is great enlargement or hypertrophy of 
the glands. In many instances they become so large as to reach 
quite across the faucial passage, and touch each other. Degluti- 
tion is not much hindered or impaired, but there is decided im- 
pairment of speech, with wheezy, noisy respiration, especially 
while asleep. With such patients there is great susceptibility to 
" take cold '^ from exposure to atmospheric changes. This affec- 
tion is very common among frail, slender children, and esj)ecially 
those of scrofulous tendency, with small limbs, full belly, fair 
skin, freckled face, blue eyes, and blonde hair. Such children 
have poor teeth, bad breath, furred tongue, freakish appetite, dis- 
turbed sleep from bad dreams, and are usually pronounced by 
their mothers "wormy." The medical man finds himself en- 
lightened by a constant repetition of this revelation by all the 
knowing matrons of the child's vicinity, and is constaptly impor- 
tuned for advice as to the best " worm remedy/' Worms may. 

10 
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be an occasional element in the complement nf troubles, but are 
incidental and occasional rather than causative or general. This 
atfeotioii is obstinate and troublesome rather than violent or dan- 
gerous. ' 

The Treatment should be general and hygienic rather than 
local or medical. You will find yourselves importuned for ad- 
vice as to the propriety of excision, and \vill occasionally find 
yourself dismissed from your case for refusing such advice and 
operation in favor of some one who coincides with the wish for 
more peremptory procedure.. After excision the morbid growth 
is qnickly reproduced, and leaves the parts in an ugly, ragged, 
unseemly condition. Do not yield, then, to the demand or 
temptation to amputate the part, but persist in means for per- 
fecting the general health, with the promise that after awhile the 
deformity will improve and disappear as the patient grows older 
and stronger. The internal use of the Biniodide of mercury ia 
our best remedy, 2' or 3' trituration, 1-grain doses, once per day, 
for many alternate weeks. Hepar sulphur and Kali bichrorai- 
cum are good raediciues, and may occasionally alternate, or for a 
time respite the Biniodide. Local or topical applications, though 
in much request by parents and friends, do not seem to be of 
much benefit. 
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GASTRIC FEVER. 

The local pathological condition upon which this fever de- 
pends is one of irritation, not a state of inflammation. Irritation 
is that state of increased vascularity, hyperje-sthesia, increased 
temi>erature, impaired function, standing as it were midway be- 
tween the normal condition and that of inflammation. Probably 
everystate of inflammation is preceded by one of irritation, though 
every state of irritation is not necessarily followed by one of in- 
flammation. Well-marked acute inflammation of the stomach is 
not of frequent occurrence, either in childhood or the adult state. 
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and when present is iisimily associated witli and pret^dcd Iiy a 
correapnnding condition of the intaslinal ranal. Unram|ili rated 
gastritis is generally of the subacnte or clironic form, and diiefly 
fonnd among adults in advaui'cd life wbo have been much given 
to drunkenness or gluttony, or both. The state of irritation 
giving rise to gastric fever ia of frequent occiirrenue in early life, 
and much prone to happen between the end of the second and 
the fourth or fifth year of age. The tendency to such prevalence 
at this particular age is probably due to the transition from the 
use of bland, nutritious, digestible milk diet, to tlio hearty, com- 
plicat^d table habits of civilized life, for which the tender, un- 
developed organa aw unprepared. The symptoms have a raean 
duration of from five to seven days, usually terminate in recov- 
ery, have few or no complications, and are followed by no 
sequel ffi. 

Symptoms. — Among the first manifestations of disorder will 
be nausea and vomiting, followed immediately by slight rigors 
and febrile reaction. If the fever be high there may be delirium ; 
starting, agitated manner, convulsive threatening, coated tongue, 
fetid breath, anorexia, epigastric tenderness and pain, constipated 
bowels, come in to fill ont the picture. The matters vomited con- 
sist at first of frothy liquid with undigested food, but very soon 
become largely mucous, and occasionally show streaks or dots 
of blood. Theskin is hot and dry,thefaceflushed, pupilsdilated ; 
the pulse has quickness of stroke as well as great frequency of 
beat. The severe thirst calls for lai^e draughts of liquid, which 
are usually thrown up immediately. The urine is scant, high- 
colored, of bad odor, and passed very frequently. The addition 
of diarrhoea to the foregoing symptoms is an untoward occur- 
rence, indicating a tendency to pass from a stat* of irritation to 
oneof inflararaation; in which event we shall have gnslro-enteHlis, 
a condition alike violent and oi>stinate as well as perilous. 

Oause. — When not the result of traumatism or toxic agents 
the diHcase is nearly always the result of dietetic abuse. Indul- 
gence in nuts, fruits, and sweetmeats between meals is a prolific 
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source of abuse, oftentimes resulting in gastric disordtr and the 
particular symptoms under consideration., Tiie long prevalence 
of very liot weather, with the ingestion of indiscreet quantities of 
ices and ice-water, may serve as a cause. But the most usual 
cause will be found to reside in complication, excessive quantity, 
and the use of a diet too hearty for the tender years of child- 
hoi^. 

Pathological lesion, fortunately, we can know but little of, as 
these cases usually recover under anything like intelligent man- 
agement, and so cut us off from any opportunity upon the cada- 
ver. Such opportunity would probably reveal a state of mneh 
capillary engorgement, with excessive activity of the mucous fol- 
licles, giving rise to large mucous accumulations within the gas- 
tric cavity. The freedom with which this mucous escose is 
thrown up during life has given rise to the popular idea that the 
disease is one of "catarrh, ".and attributable to "cold." We 
doubt very much wliether sudden reductions in atmospheric 
temperature ever result in gastric or intestinal fevers, irritation, 
or inflammation. This mode of account ing"for these symptoms 
only serves as a quietus for that humility which comes from a 
conscious ness of avoidable excess. In other words, it is muoh 
more agreeable to the mother to attribute her child's sickness to 
the recent " cold snap," for which she is, of course, not acotmte- 
ble, than to the eating of a pint of peanuts purchased the day 
previously. 

Prognosis. — This may ordinarily be set down as favorable, 
especially when there is no intestinal comjilication in the shape 
of diarrhcea. In the event of such complication, the tendency to, 
and result in, inflammation, will be probable, giving rise to gastro- 
enteritis, the prospect or prognosis in which is always grave ss 
coinpareil with the simple state of gastric irritation. 

Diagnosis. — This should be readily apparent from the proim- 
nent symptoms, and need not require elaboration hero, , 

Treatment. — My own clinical experience inclines me to attai^ ] 
very great importance to the Gelsemium in this ferer. Vefy-J 
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frequently no otiier remedy will be needeil. In malarial localities, 
and seftsona of the year, where the fever shows a disposition to 
become paroxysmal and periodical, the remedy is additionally 
indicated. In the hands of an intelligent homce(4)athist it works 
a beautiful and prompt relief, where an allopathist, in blindly 
blundering and butting about against common sense and proba- 
bilities, with his large doses of Quinine and Mercnriuls, will suc- 
ceed in setting up a state of gastro-enteritis, resulting in the early 
death of his patient, 

Bryonia will be indicated by a moderate amount of fever, 
heavily furred tongue, with dotted, appearance, pointed Bhape, 
and glistening rod edges and tip, constijKition, epigastric pain, 
and tenderness. 

Veratnim Viride. — ^Grcat tumult and violence of the heart's 
action, deliriura, convulsions. 

IpecEic, — Much nausea and vomitimg, relaxation of the bowels, 
cough. 

Baptiaia. — Heavily furred tongne, fetor of breath, abdominal 
tenderness, relaxation of the bowels. 

Antimonimn Tartaricum. — Obstinate vomiting of mueus and 
bile, much constipation, abdominal pain, with tympanites, cough. 

Ereosote. — Incessant nausea, retching, vomiting, with pros- 
tration ; occasional dots or streaks of blood in the matter vomited- 

Muriate of Ammonia. — Fever remittent. 

For the distressing thirst give teaspoonful drafts of fresh cool 
water every few minutes. 

The local, external application of warmth and moisture over 
the epigastrium, by means of flannels out of hot water, renewed 
every half hour, will be of much service. 

For the first two or three days as little food as possible should 
he taken, and only of the lightest and blandest nature. 
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DIARRHtEA. 

This disease ia peculiarly a trouble among chiklreii betwct-n the 
sixth and twenty-fourth months of age. It ocoiirs in the simple 
or nou-infla minatory and inflammatory forms. It may be either 
ac-ute or chronic. In that form, without fever or iDflammation, it 
bi usually a mild and very simple form of trouble, giving, for a 
time, little or no cause of complaint other than the personal dia- 
comfort and inconvenience of fivquent soiling of the person from 
excessive defecation. Young L'hildren seem to suffer niueJi less 
from simple relaxation of the bowels than adults. Indeed, very 
considerable freedom of the bowels ia rather their normal con- 
dition. The case, as to distress and even danger, is far different 
nnder the febrile and inflammatory form of the disease, Tlie 
gravity of the trouble here consists in a marketl inflammation of 
the mucous membrane lining the jejunum, ileum, and colon, con- 
stituting a genuine etitero-colHis, and answering in the main to the 
colitis — dysentery — of adults. Young ciiildren rarely, or pn)bably 
never, have the genuine colitis of adults. 

The colitis or dysentery of adults is usually preceded and at- 
tended by constipation; the eutero-colitis of uliildhood is pre- 
ceded and attended by diarrhtea. 

Cause. — The diarrhceic troubles of infancy have a marked 
relation to tJie teething process. Some children rarely get even a 
single tooth through the gums without relaxation of the bowels. 
Hot, sultry weather is a. proliflu source of the difficulty. Dietetie 
irregularities and excesses cut an important figure as a cause. 
Filthy, dirty surroundings, in dark, badly ventilated, crowded 
tenement houses, in the narrow streets of densely populated cities, 
during hot weather, furnish a regular hot-bed for the ti'ouble. 
Whether there he in occasioual operation as a cause, a certain 
"atmospheric constitution," is yet an open question. The very 
genera! prevalence of the disease at times would seem to give 
currency to this speculation. Sudden suppression of perspira- 
tion, or an extensive cutaneous eruption, may serve to induce 
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the trouble. AVhen several of these causes are brought into 
active operation simultaneously the disease may prevail in large 
numbers with great violGuce, and in fact assume an epidemic 
prevalence, witli large mortality. 

Symptoms. — In simple, uncomplicated cases these are few, 
marke<l, and well defined. They are excess in fref|ueucy, of 
soft, pappy, thiuuish, or watery alvine dejections, with little or no 
pain, constitutional distress, or other noticeable trouble, than the 
mere persona! inconvenience of frequent stooliug. The stools^ 
consist at first of ordinary feculent matter, rendered thin or fluid 
by serous exhalations into the iutestiuul canal from its mucous 
lining, with or without bile, with or without mucus; this latter 
element being generally an indication that the graver form of the 
disease is about to set up. Undigested food may also be an ele- 
ment in the stools. The stools may occur every three or four 
hours, or more frequently ; in some cases as often as every hour, 
for many hours in succe^ion. Thirst is slight, appetite but 
slightly impaired, sleep only hindered by frequent calls to stool, 
nausea rare or infrequent. 

In the injlavimaiory formj aa before stated, we have entero- 
colitis, characterized by fever, pain, abdominal tenderness, tym- 
panites, frequent stools of mucus or mucus and blood, mixed at 
first with undigested food and feculent matter, but very early in 
the disease the mucus and blood are the only elements in the in- 
testinal evacuations. The stools are rather small, are preceded 
by pain and followed by tenesmus. There is thirat, nausea, 
anorexia, restlessness, scant urine, furred tongue, dilated pupils, 
and sometimes delirium, with tendency to convulsions; also, 
vigilance or coma. Under a comattee condition the stools are 
likely to be passed unconsciously, which is always to be regarded 
as indicative of danger. 

Prognosis. — In the mild non-inflammatory cases this may be 
,. regarded as favorable under anything like judicious management. 
k In the inflammatory form the case is far different, as great danger 
Land even death may take place from braiu complication; progrea- 
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sive inflammation of the stomach and bowels ; ulceration of these 
parts ; or the symptoms may pass into the chronic form and ter- 
minate fatally in atrophy, dropsy, or hyclrooephaloid, 

Diagll03i3. — This neeil nfit be difficult, as flie thin, freq^uent 
stools should leave ns without doubt as to the general character 
of the case. It 'is important to discriminate between the two 
forms, inflammatory and non-inflammatory symptoms, which may 
be readily done, as the presence of much fever, thirst, pain, ab- 
dominal tenderness, tympanites, bloody mucous stools, will indicate 
the graver form, and their absence the milder type of disease. 
The chronic phase of tlie trouble is always more or less inflam- 
matory. 

Pathological Appearances. — Of course we can know little or 
nothing of these in the niikler forms of the disease, as they do not 
terminate fatally, and therefore furnish no opportunity for post- 
mortem inquiry. Unfortunately we are furnished with frequent 
opportunities for autopsies in the entero-colitic form of the disease. 
Appearances" here are dark vascular congestion, softening of the 
mucous membrane, ulceration, thickening of the intestinal tnnics, 
recent hsemorrhage, gauf^ene ; the latter appearance being mncli 
less frefpient than the others. Ulceration will be most probable 
in the colon ; glandular disorder will prevail in the small bowel, 
especially the glandular apparatus involved in typhoid disease. 
The rectum and anus will be found, in addition to much inflam- 
mation, to evince that state of atony and relaxation which had 
led to prolapse of the parts during life. In strumous sub- 
jects the mesenteric glands will be found enlarged and congested, 
80 as to have precluded their function in the matter of nutrition, 
adding greatly by their failure to the diarrhceic flux and that 
state of atrophy with which many of these cases terminate. 

Tlie Mode of Death will be by rapid exhaustion, cerebral 
complication, and general constitutional distress, in acute cases; 
and by atrophy, gradual decay, dropsy, or hydrocephaloid, in 
.chronic cases. 

Treatment. — In simple relaxation of the bowels, with yellow 
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Btools, Mercuriii.^ will niiarly always be suffiL'ient. Copioim watery 
stools, with or without nausea, will be relieved by Ipecac. Copious 
watery stools witli cool extremities will require Veralrum album. 
Simple cases, not relieved by the before-named remedies, may be 
more successfully raauaged with Cnlcareacarh., especially if the 
stools contain undigested food. The foregoing ([uality of stools, 
with green tinge, will require C/inmomilla or Dulcamara. Stools 
without bile should be treated with Podophyllum. The intervals 
between doses in this milder type should be from four to six 
hours. 

In the enter o-co/itio variety Aconite should usually begin the 
treatment, and be continued duringthe febrile prevaleuce. Severe 
fever, with (jcrebral complications, great frequency of pulse, and 
copious watery discharges, with delirium, coma, or vigilance, may 
be safely trusted to the action of Verai.rum viride. Mucous, or 
mucous and bloody stools, indicate Mercurius dulcis ; raucous and 
bloody stools, of frequent occurrence and small size, with tenes- 
mus, w ill call for Mercurius'corrosivus. Much abdominal cutting 
pain will require Colncynth. Severe burning distress in the rec- 
tum, with irresistible impulse to bear down, will indicate Aloeg. 
Large, musby, variously mixed acid stools, will find relief in 
Rheum. For stools pa^ed in a spastic, squirting, hasty manner, 
give Croton tiglium. In the event of much pain immediately 
preceding the stool, give Gratiola. Small, frequent, watery dis- 
chai^es, with thirst, restlessness, cool extremities, indicating ten- 
dency to collapse, will call for Arsenictnn. The chronic form of 
this disease will require in the main similar treatment to that for 
the acute form, with the difference that febrifuge remedies will be 
in less request; intervals between doses should be longer, the at- 
tenuations higher, and the diet should be more nutritious aud iu 
larger supply. The preparations of Iodine, Sulphur, Arsenic, 
Ferrura, and China will be in greater request, especially in lien- 
teric cases. In chronic cases, with large, variable stools, consisting 
largely of blooil and mucus, I know of no better remedy than 
the Iodide of sulphur. Great benefit will be gained in these cases 
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by a daily tepid batli, abundant cutaneous frictions, and free ex- 
posure ill the fresh country mountain air, remote from cities, and 
if possible, away from flies and mosquitoes, those intolerable pests 
of a sick baby, leaving it no respite from annoyance, either Bleep- 
ing or waking, except under the suffocating envelops of curtains 
and bars, Iji many of these cases, when reaction after a bath 
proves to be unsatisfactory, with difficult appetite, much debility, 
shrivelled akin, much good may be accomplished by daily embro- 
cation, or inunctions with clean deoilorized oil. Many practitioners 
give great preference tii the eotl-liver oil, but I do uot know that 
it possesses any advantage over other clean animal oils, and be- 
sides has the very serious objection of a fish]/ disagreeable odor. 

Clinical experience has taught me to attach great importance 
to the combinations of Phosphorus with Lime, Iron, or Soda, in 
these long-standing cases, characterized by blood poverty, muscu- 
lar atrophy, and cerebral and spinal atony. They shouUl l>e given 
in 2 to 4 grain quantities, and preferably with the food, three 
times per day. Whether they act medicinally or as nutrients I 
do not pretend to determine, but incline to the latter view of the 
matter. Probably no class of cases in the daily routine of pro- 
fessional experience so thoroughly taxes the physician's patience, 
skill, and diligence as these. The extreme susceptibility of tiie 
little patient to so many adverse influences tliat surround it on 
all hands, iu the way of atmospheric vicissitudes, domestic mis- 
management, and therapeutic mistakes, constantly results in count* , 
less rclapnes and drawbacks, much to the discouragement of all 
concerned. In cases complicated with or dependent upon the 
teething process, where the gums become livid, swollen, liot, ten- 
der, much good may be derived from free incision deep down to 
the crown of the approaching tooth. The indiscriminate babit o£ < 
cutting every child's gums who, while teething, may show signs 
of indisposition, is to be deprecated. When performed under tbe ' 
above-named conditions, the result is somelimes almost magical. 
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CHOLERA INFANTUM. 

This Ib emiihatically a disease of infantile life, common to the 
hot weather of all habitable latitiiiM^, from the equator to the 
poles, but a3 hot weather is one of the essential conditions to its 
prevalence, we find the nuiubi?r of eases ordiDarily greater in 
proportion to the [wpulation as we approach the equatorial lati- 
tudes. The literature of the disease does not furnish anything 
special as to history. It has probably been the common lot of 
infancy in the hot weather of all climes from the earliest history 
of the race down to our own times. It is a little remarkable 
that some monographic authorities on pjedology give the subject 
no special consideration, but make incidental allusion to it under 
the head of sfich teething troubles as diarrhiea and vomiting. 
That the two leading symptoms are diarrhosa and vomiting, and 
that the disease is peculiarly prone to occur during tlie period of 
the primary dentition, is all \ery true, yet we think a mild oc- 
casional diarrhcea, and nausea and vomiting, may all occur dur- 
ing any special teething effort, and not con-.titute what is popu- 
larly and professionally known is cholera infantum. A teetliing 
infant may have diarrhcea without vomiting, it may have vomit- 
ing without diarrhcea; it may have diarrhcea and vomiting both, 
and yet not present the aspects and peculiarities of the disease 
under consideration. Cholera infautum seems in many respects 
to be to infancy what algid or epidemic Asiatic cholera is to the 
adult. Tbe symptoms are remarkable for suddenness and vio- 
lence of onset, and the very great celerity with which they pro- 
gress to a prt.>mpt conclusion, in death or convalescence, in the short 
period of twenty-four to forty-eight hours. It is true, in cases 
where the symptoms do not terminate fatally, that the stage of 
convalescence may be abrogated or defeated by the occurrence of 
certain sequelfe, which may give the case a very protracted and 
even fatal termination. 

Symptoms. — These are few, sharp, and well defined, I am 
Dot aware of any statistics on the subject, but I have an idea based 
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upon experience that the attack is more likely to occur at night 
than in the daytime or waking hours. The child is awakened at 
night with manifestations of discomfort and distress, such as 
moaning, crying, tossing. The probable age is from the sixth to 
the tweniy-fourtli month. The prevalence of protracted liot, 
Bultry weather is peculiarly promotive of the attack, A very few 
minutes after the child gives evidence of being sick, vomiting 
begins. Sometimes it is wakened from a sound sleep by a pro- 
fuse, gnshing vomiting of watery matters with nndigested food. 
In a very few minutes purging of large watery stools, in matter 
and appearance much resembling those brought up by vomiting, 
takes place. Sometimes the purging and vomiting are simul- 
taneous. In violent, decided cases the dejections ocenr at inter- 
vals of ten, fifteen, or twenty mimites, growing successively more 
and more watery, until they finally assume almost a transparent 
appearance, with a slightly milky or rice-water color. The akin 
is soon bathed in a profuse perspiration of a temperature below 
the normal degree of heat. The thirst for water and ice is intense, 
whieh if taken into the stomach are thniwn up as soon aa and 
sometimes before they assume the temperature of the stomach. 
The sense of lassitude, anguish, and unrest is markedly mani- 
fest, with great show of prostration in all the energies, whether 
of the muscular, nervous, circulatory, or nutrient functions. The 
pulse may have great frequency, but will be found lacking in 
force and volume. There is absolute loatiiing of all food, except 
as it may be in cold and liquid form, with any prospect of allevisr- 
tion to the distressful thirst. The calorific function grows rap- 
idly more and more feeble until the surface becomes cool or cold, 
and the extremities very cold and shrivelled. From enfeebled 
muscularity of the heart the blood accumulates about this organ 
and within the lungs, giving rise to great haste and emlKtrrase- 
nient in the respiratory function. The eyeballs become filmy; 
the pupils dilated ; the lips livid. In short the little auiferer is 
in a state of collapse. Of course, every case does not present snch 
violence of symptoms. Many of tliem progress somewhat more 



149 



slowly, but with great certainty, to a perilous eonditlon, if not re- 
lieved by appropriate management. In the main the programme 
is one of violent purging, vomiting, and collapae. In some casea 
there are evidences of cramps, as shown by the sudden shrieks and 
contortions; but the symptom seems to be much less frequent 
than in the algid cholera of adults. 

Complications. — During the first two or three days fliese are 
neither numerous nor probable. But should convalescence fail to 
set up and the patient survive the first few days a train of seqnelte 
may be expected, of an obstinate, varied, and perplexing eharae- 
ter, in the form of gastritis, gastro-euteritia, colitis, eutero-colitis, 
atyophy, and hydrocephaloid. 

Diagnosis.— The symptoms of this disease are so characteristic 
and sharply defined as to leave the merest tyro or novice in the 
profession neither opportunity nor oscuse for mistake in this 
quarter. 

Prognosis. — In mild cases this may be set down ordinarily as 
favondile, but ahoi;ld be pronounced by the medical man with 
some degree of caution, as hot weather and unfavortible hygienic 
surroundings may suddenly develop a mild case into one ol' great 
violence and peril. In very decided cases the prpgnaais should 
always be regarded as unfavorable, especially if the surroiindinga 
be bad or unfavorable. 

Cause. — Undoubtedly protracted sultry, hot weather, acting oq 
the peculiar nervous and cerebral sensibilities of a teething child, 
is a most important factor in the induction of this disease. Errors 
in diet act both as .predisposing and exciting causes. Abrupt 
''transitions to extremes in atmospheric temperature cause new 
cases and aggravate those already on hand. The narrow, dirty 
streets, in crowded localities, with dark, dirty, badly ventilated 
apartments, in large cities, in conjunction with protracted hot, 
sultry weather, furnish a regular hot-bed for the growth and ■ 
spread of this disease. Whether the disease be at any time the 
result of any peculiar " atmospheric constitution," involving some 
peculiar toxic element, has not been so far susceptible of demon- 
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stration. Biit the fact that the dii^ease at times assumes a well- 
marked epideraic form, by spreading over large tracts of country, 
with somewhat diverse topcgraphical, geographical, and geological 
]>eciiliarities, would seem to render the affirmative of this propo- 
ifition jjrobaljlo. 

The Mode of Death, in fatal cases which terminate In the 
primary stage, seems to be purely from depletion, induced by the 
profuse alvine dejactions resulting in much the same ensanguined 
condition which we find after violent hiemorrhages, whether ac- 
tive or passive. For, we find, the progress and promise of the 
case bear a uniform ratio to the volume, fluidity, and frequency 
of the alvine discharges. In this respect the disease is in mark^ 
contrast to the algid cholera of adults, where death sometimes 
tatics place from the toxic etfect of the choleraic [wison upon the 
system, without either purging or vomitiog; cramps and rapid 
colIai>sc l>eing the only obvious symptoms. 

Sequelae. — These are of very great interest and importance in 
symptoms, patholt^y, and therapeutics. But to treat of them 
here in all the important points, symptoms, complications, and 
treatment, would involve a tedious rei>etition of what must necea- 
aarily be said elsewhere under the various heads of gastritis,, en- 
teritis, ecrebrifis, and infantile atrophy. We pass now to a most 
important branch of our subject, — treatmeni. 

The Treatment of cholera infantum furnishes an arena upon 
which homteopathy has won some of her best laurels in competi- 
tion with self-styled orthodox medicipe. The list of remedies is 
small, but the result prompt, complete, and brilliant. Veratrum 
album, Arseuicum, Tartar emetic. Ipecac, and Mercurius furnish *' 
our chief resource in combating this most fearful group of vehe- 
ment symptoms, in which the issues of life and death may quickly 
have a settlement, most adverse to the safety of the patient and 
reputation of tiie physician, if the golden opportunities for the 
tiraous use of the suitable remedy be lost. To arrest the fre- 
quency and alter the character of the alvine dejections, is the 
matter in hand of primary importance, as it is in tliia quarter that 
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the prnress of depletory exhaustion is rapidly going on, with 
strong tendency to fatal eollapse. The naiiaea and vomiting are, 
of courso, a source of more or less hindrance and embftrrassment, 
but the depletory and reducing tendency la much less than from 
purging. The popular appreJTension is, In regard to the vomit- 
ing, the real sourre of danger in the purging. In vomiting, the 
matters ejeeted are little more than the drink or ftMxl recently 
swallowed. In purging, there is a rapid elimination aud excretion 
of those fihrinous and water comjionents of tJie blood, which con- 
stitute the chief stimuli of the brain and heart, and for the want 
of which these two great centres of animal vitality are immediately 
brought to a halt, and collapse and death are the sure and fearful 



After a long and varied experience in the treatment of this 
disease, almost every new case brings with it a sort of chronic 
embarrassment as to whether I shall begin the treatmeut with 
the Arsenic or theVeratrum. Probably there are no two remedies 
coming from such diverse sources of supply, that are so nearly 
identical in toxital and therapeutic peculiarities and qualities. 
In the daily rounds of exiierience if I prescribe the one unsuc- 
cessfuily, I wish I had preferred the other, and am not slow to 
make the change. In the main I have a kind of presentiment, 
that in the immediate outset the Veratrum is tlie remedy, and so 
begin the treatment, especially if the stools be very large, serous, 
and frequent. Should I fail of some impression on the symptoms 
in one or two hours, I resort to the Arsenic, especially if stools be 
watery, small, frequent, with thirst and restlessness. For a strong 
algid tendency, with great thirst and restlessness, with smalt, color- 
less, frequent, watery stools, Arsenic should undoubtedly have the 
preference. In most cases the proper selection between these two 
heroical remedies will be sufficient for the entire group of symp- 
toms, including the nausea and vomiting. In cases where the 
gastric symptoms show great preponderance over the intestinal, 
such preponderance may claim precedence in the character of the 
prescription, and then the choice will most likely lie between 
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Ipecac and Tartar emetic. As Tartar emetic is not so congenial 
to infanta, especially in the presence of diarrhoeic eymptoms, I 
asually give preference to Ipecac. Should the Ipecac fail, muler 
great pereisteucy and vehemence of the symptom, and especially 
where there are evidences of abdominal cramps and pains, the 
Tartar emetic will be the remedy. Should there be a certain 
even going neck-and-neck pace between tlie purging and vomit- 
ting, an alternation of two airefully selected remedies will be 
entirely proper. In occasional cases, the diarrhcelc symptom hav- 
ing yielded to the proper remedy, there remains a persistant and 
very troublesome vomitting, to the extent that tliere is not the 
slightest tolerance of either drink or food on the part of tlie 
stomach. In such an emergency Kreosote at the 2' dilution, 
in drop doses, every 10, 20 or 30 minutes, on a little cnislied ice, 
will be found a most valuable resource. The application of a 
mild sinapism over tiie epigastric region is frequently of much 
service in the presence of this troublesome symptom. By the way 
the modus operandi of a mustard piaster in such cases has many 
times been a matter of curious inquiry and speculation with me. 
There is not even the relation of opposition between the external 
seat of application and the internal scat of morbidity. There is 
ceriainly no direct efficient communication through the medium 
of nerves, bloodvessels, or fibres. Through what medium then 
is the external irritation or its influence conveyed to the internal 
seat of disease with the result, prompt palliative relief? If it be 
affirmed that the mustard is aleorbed and taking up the lines of 
transit by way of nervous and circulatory apparatus, is ultimately 
brought to the seat of disease, we are met by the fact that a com- 
press applied out of hot water will produce much the same thera- 
peutic result as the mustard. The fact of palliative relief is 
plain ; the mode of activity not so plain. Would the mustard, 
if applied as nearly as possible at the origin of the gastric nerves, 
have the same or even better effect in the relief of the symptoms ? 
But, to return from this digression. Ordinarily the dejeetious 
from both the stomach and bowels are watery in color and con- 
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sistenny, with now and then certain shreddy, coagulated appear- 
ances, consisting of bits of miicns ; pr tlie diauliarges may present 
the appearance of mi ik-and- water, or rice-water. There is a very 
noticeable and characteristic alisence of anything lilce biliary se- 
cretion. For this non-biliary state of the discharges the remedies 
named will be appropriate. But there does now and then occur 
.a case in which the discharges from botii stomach and twwels are 
tinged with yellow bile. This is comparatively a mild, manage- 
able form of the disease. Tlie remedy is Mercurius duk-is and 
I{>ecao, in alternation, at intervals of one or two hours, at llie 1st 
centesimal trituration. This prescription will rarely prove a 
failure. Jts action is prompt and beautiful. Prei^uently a single 
dose of each remedy will be sufficient to bring relief. 

As a very geneml rule the symptoms in this disease are ushered 
in without febrile appearances. In exceptional cases there may 
be fever of a vehement type, with convulsive threatening?. In 
such cases Aconite or Vcratrum mride will be entitled to a place 
in tlie treatment; preference as a rule being given to theVeratrum 
viride in j'j-drop doses every 20 minutes, until some favor- 
able impression shall have been made. Under such a complica- 
tion of symptoms, the Veratrum viride will frequently be equal 
to the relief of all the symptoms, febrile, convulsive, and choleraic. 
In the treatment of this disease, some of our most reputable scribes 
and practitioners give a good account of Croton oil, especially 
where the discharges are ejected witli a sort of spurting or spastic 
manner, I have no ex[>eriencc in this use of the remedy. 

It may be well to state in this connection that Camphor, ao 
beautifully useful in the treatment of adult cholera, has little or 
no efficacy in the trejitraent of cholera infantum. Recent experi- 
ence has brought the Bromule of camphor into prominent notice 
in treating this disease. Every practitioner of experience knows 
full well that a long list of seqwJtE is likely to follow this disease, 
in the shape of gnstritis, gastro-enteritis, entero-colitis, chronic 
diarrhcea, typhoid fever, etc. To enter into a full and minute 
account of these various diseases, with their appropriate treat- 
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ment, would be to go over much ground wliicli must be gone over 
in the management of these affections as primary troubles. 

Diet is not a subject of much practical importance in this dis- 
ease, as the little patient has neither appetite for food nor tlie 
ability to make any profitable nse of it when taken. In fact, it 
is not only uuilesired and unprofitable, but is a positive source of 
hindrance and embarrassment. Frequent sips of fresh water, _ 
without ice, will be found a gratefnl palliative to the distressing 
thirst, and, together with a plentiful supply of cool, fi-esh air, 
the best dietetic and hygienic course until such time as the subsi- 
dence of the gastro-intestinal dises'se maj allow the digestive ap- 
paratus the opportunity to resume function. In other words, allow 
the little sufferer to live on " wind and water" until you get the 
symptoms under subjection. A most excellent jialliative for the 
thirst and nausea is a teasponnful of hot water, with one drop of 
best French brandy at intervals of ten to fifteen minut*«. 

Climate and climatology are of little or no avail in the imme- 
diate treatment of cholera infantum pro[>Gr, The disease is so 
violent, and runs its course so rapidly, as to leave neither time 
nor o])portuuity for a topographical change with a view to cli- 
matic help. A little patient, who is purging and vomiting every 
ten or fifteen minutes, and who must either get relief or be hope- 
lessly ill in twenty-four to forty-eight hours, has neither time nor 
strength to flee from Memphis to the mountains, or from St. Louie 
to the lake shores as a means of cure. But as a preventive ex- 
pedient, and as a help during convalescence, and for the better 
management of the various sequelie incident to the disease, cliiimte 
and topography are of immense advantage. In the first place, I 
should say it is the general sense of the profession that the disease 
is both more frequent and virulent in the cities than in the rural 
localities. In otlier words, in proportion to the population there 
will be more cases and more deaths from the disease in the 
city of St. Louis than in fairly good localities ten miles west of 
the city. Even in the ease of smaller towns and villages, say of 
two or three thousand inhabitants, there will be found a prepon- 
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derating anlvaiitage, both prophylactic ami curative, in favor of 
rural districts. As between warm aud cool climates, of course 
we always prescribe the coo), northern latitudes, Other things 
being equal, the disease is less fre({uent and more oianagcable, 
under a moderately low tlian a high temperature. Altitude or 
elevation seems to cut a very important figure in the ends sought 
to be attained by climatic selection. During a long residence at 
Meraphiii, Tenn., I found great benefit in favor of this class of 
cases by sending them to the mountains of East Tennessee and 
Southwest Virginia. I always advised thera to get on the moun- 
taiu-to[ts for a residence rather than in the valleys between, and 
thought they did better under such elevated topography. Whether 
the drawbacks in the valley are hygrometric or miasmal, or both, 
or neither, I do not pretend to know or dogmatize, but of the fact 
as to such relative advantage as between high and low elevations 
I am well assured. When the friends of my little patients have 
decided in favor of a lake shore or .seacoast residence I always 
advise them to prefer a binif coast to any flat, low loL'ality. An 
equable temperature as between day and night, and one day and 
another, would seem to Ije of much importance for the purpose 
now in hand, I should say the temperature between day and 
night, and any one day and another, should range between 60° 
and 70° F. ; probably 60° to 65° would be better. Frequent, 
abrupt changes of anything like wide range are hurtful and very 
undesirable. As to the particular places to which such patients 
may profitably be sent we have a wide range and abundant re- 
source all the way from the Balize, at the mouth of the Missis- 
sippi, to the lake shores of Canada, and on the eastern and west- 
ern coasts of the continent, due reference being constantly had in 
selections to the conditions above laid down as to altitude, dry- 
ness, moderation, limited range, and equability of temperature, 
I have already mentioned the mountains of East Tennessee and 
Southwest Virginia. Lookout Mountain, which belongs to this 
range, and upon which there are good hotel accommodations, is 
a favorite summer resort for Southern babies, I have sent babies 
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for a sumiuLT rcsiJeiice to the neighborhood of St. Paul witli 
very satisfactory rtsulta, tlie principal objection to this locality 
being that the thermometer will sometimes claim the prerogative 
of too wiJe a range between day and night, and one day and 
another, to give the very beat climatic advantage. The shores of 
oup large Northern lakes furnish a great variety of resoiipce. 
Doubtless a lietfer acquaintance with, and a better civilization of 
various localities on and near the Rocky Mountain range will de- 
velop abundant resources in that direction. Did the social and 
civil condition of the country permit a safe transit and residence 
we should prabably find one of the very best summer resorts for 
babies on the tiible-landa near the city of Mexico, where the cli- 
mate is said to have remarkable dryness, equability, and health- 
fulness, presenting, in fact, the spectacle of almost perpetual 
spring. Last, but probably not least of all in importance, be 
sure, if possible, to select a locality free fvomfics and mosquUoes. 
I have many times seen little patients almost literally eaten up 
by these pests of a sick baby, allowing neither sleep nor repose 
except under the suffocative environments of thick curtains and 
mosquito-bars. And here we are reminded again of the good 
Doctor Thayer's "shoo-fly" prescription for sick babies. 



CONSTIPATION. 

As stated elsewhere, every infant or young child, in order to be 
comfortable, should have from two to four soft, free stools to the 
twenly-four hours. Default in this particular will be quickly in- 
dicated by imperfect sleep, evidences of occasional pain, and a 
general state of unrest and unamiahility. Young children 
bear a state of moderate relaxation, or even diarrhtea, much 
better than any tendency to intestinal torpor. At first the con- 
dition is simply a matter of personal discomfort and inconve- 
nience, but sooner or later tends to fever, nervous disturbance, or 
other forms of serious disorder. 
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Ssrmptoms.^ — Of course, the prominent one is the failure to 
stctol at the appointed times, or in the partial passage of dry, hard 
excrement, in deficient quantity. There are frequent calla and 
effort, with only partial success, or entire failure. The longer 
the difficulty lasts the more frequent the calls, anil the more in- 
cessant the effort, until, finally, the state of distress becomes 
urgent and unendurable. During the effort the face reddens, the 
eyes liecome suffused, bearing down is violent, the anus protrudes, 
or even prolapses, the little sufferer moans and cries from pain 
and the state of distress; and even jKirtial success, instead of 
bringing relief, seems rather to intensify the (lersona! discomfort 
and general commotion. Should partial success be accomplished, 
in the extrusion of small bits of fecal matter, they are likely to be 
enveloped in mucus, or mucus and blood. Sleep is defective, 
in being disturbed by partial waking, or difficult of accomplish- 
ment even in a partial or disturbed form, tbe appetite is poor and 
freaki.sh, the tongue furred, tbe stomach rejects food recently 
taken by eructations or vomiting, the urine is either scant and 
highly colored, with ammoniacal odors, or is profuse and light- 
colored. Sooner or later, if unrelieved, fever will be a proliable 
addition to the complement of abnormal appearances, in which 
event the child may become seriously and even dangerously ill 
by the addition of inflammation, convulsions, or other violent 
form of disorders. Of course, in such cases there may be a wide 
range as to grade of violence and complication, from a state of 
slight inconvenience all the way up to one of extreme urgency 
and peril. Occasionally the denouement of such a state of intestinal 
torpor is one of obstinate diarrhcea, violent in form, and very 
difficult to relieve. 

Causs. — In very many instances tbe trouble seems to be an 
inheritance from a parentage similarly afflicted, as weseeso many 
infants and children suffer in this way from a tender age, and so 
continue tosuffer inafter life until the abnormal condition finally 
becomes a permanent hahit, and may nltimatt'ly cease to l>e a 
source of any special inconvenience. Immediately at and after 
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birlli tiie difficulty may be caused by partial or even complete 
atresia of the anal oriiice. Infants who rely on the artificial 
sources of food supply, are much prone to constipation firat, and 
diarrhosa afterwards. In these cases tlie trouble may depend 
upon the quality of the food, but more frequently on excessive 
quantity and irregularity of interval. Older children get into 
the trouble from inattention to the call in any systematic manner. 
Children prematurely at school, when restrained by the school- 
room rules from attending to the call, fall into evil habits, and 
become constipated. Confinement within doors during the pro- 
tracted inclemency of weather, with want of facility for attending 
to the call within doors, may serve as a cause. In many eases 
constipation is the result of disorder or disease, in parts either 
nearly related or more remotely situated, with reference to the 
intestinal apparatus, as the skin, liver, kidneys, brain, and nervous 
system. Sci'ofulosis or lulwrculosis of these organs, in a state of 
incipiency, is much prone to intestinal torpor. Torpor of the 
liver is probably the most frequent cause of intestinal inactivifrf, 
as the secretion of the liver not only performs an important part ia 
the chylaoeous process, but probably serves an equally important 
end in the intestinal peristaltic activity. Even a slight cerebral 
and spinal torpor, by impairing the activity of the nervous and 
muscniar tissues of the intestines, may make constipation one of 
the earliest signs of the cerebral and spinal impairment. In 
cerebro-spinal meningitis and tubercular meningitis, intestinal 
torpor is usually one of the first indications that matters are going 
wrong with the little one. 

Diagnosis. — The most important point to be determined under 
tliis lieaJ is to arrive at correct views as to whether the trouble 
is a primary fault of the intestinal apparatus, or is secondary to 
serious trouble in some remote organ or function. The correct 
settlement of these questions is important, both in the matters of 
therapeutics and prognosis. 

The Prognosis may always be regarded as favorable and 
promising when the symptom ie the primary malady, but when 
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semndiiry to trouble in remotii vita! organs, the mac may be very 
difterent. 

Treatment. — For this purpose we have very satisfactory re- 
sourpifs in such exfelleot remedies as Nux vomica, Potiopliyilum, 
Hydrastis, A'^eratruoi album, Sulphur, Bryonia, Mercurius, 
Plumhum. 

Hnx Vomica has a therapeutic range wide enough to embrace 
nearly all the varieties of the trouble, but is specially indicated in 
cases of much obstinacy, pain, gastric eructations, anal protrusion, 
and nervous disorder. 

PodophylluiQ is very effective in cases where pale or ash- 
colored wtoiils denote a faulty, deficient liver action. 

Hydrastis, in case of furreil tongue, gastric disorder, fetid 
breath. 

Veratrum Albuni, for cases with evidence of abdominal 
cramps, rraraps in the legs and feet, for very young children and 
infants, and where other we 11 -indicated remedies have failed. 

Bryonia and Mercurius, in alternation, twelve hours apart, 
for dark or black sticky stools, with symptoms of gastric irapair- 

Plmnbam. — Tliis is a most valuable medicine in cases of great 
obstinacy, with crying and shrieking, from colic. 

Sulphur will be indicated in moderate or slight forms of 
trouble, csfKvially in ca,se8 with cutaneous inflammation, and 
hasmorrhoidal and anal protrusions, pruritos ani. 

In this entire class of troubles much will be gained by a proper 
regulation of the dietetic supply in kind, quantity, and time. 

Habit, in regard to the i'unetion of stooling, as to time and 
place, is a matter of much importance, and by a little diligence 
and adroitnesi, on the part of the nurse or mother, may be ^-eadily 
brought to bear upon the difficulty, even in tl]e case of very- 
young infants and children. 

Massage and frictions over the abdominal walls, practiced two 
or three times per day, may be made to piny an important reme- 
dial office. 
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In tlie family residencp, at the school-room, op any place of 
em ploy men t, every facility should t)e furnished for responding 
promptly to the functional impulse, as a little temporary delay or 
restraint, beyond the time of the stoollng Impulse, may result in 
the indefinite postponement of any return of desire for stool, and 
thus lay the fonndation for obstinate, troublesome constipation. 
New-born infants with oljstinate constipation should always be 
subjected to careful anal exploration with referem^ to the exist- 
ence of a possible atresia. 



COLIC— ESTERALGIA. 

This is peculiarly the affliction of infancy from birtli up to 
about the sixth or ninth month of age. In some instiinces it is 
mild and occasional ; in others so violent and persistent as to be 
a matter of sore distress, not only to the child, but al™ to those 
obliged to remain within the sound of its shrieks and wails. The 
only palliating and consoling view of fcuch cases is that, such in- 
fanta thrive and grow in most cases as if entirely well. It is 
largely a matter of great annoyance to all concerned, rather tlian 
any question of peril to the child. In some families with a lai^ 
number of children, it is so uniform in the experience of each 
child as to make it seem like a matter of inheritance. In such 
cases it is usual to attribute it to the quality of the mother's milk ; 
but all sorts of changes as to the sources and quality of the com- 
missary supply make but little change as to the assortment of 
squalling, kicking, and wailing. The trouble seems to be purely 
neurotic, being devoid of fever, tenderness, or other evidence of in- 
flammation. It is a neuralgia of the intestinal tunics, usually 
paroxysmal, aud in many instances both paroxysmal and jwriodi- 
cal. The very decided aud troublesome cases usually begin within 
the first two weeks of infantile life, and with slight occasional in- 
termissions for a day or a week, will be likely to run through a 
whole nine months' experience, unless relieved by appropriate 
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treatment ; and in some iiistaiiees the best of treatment is very far 
from bela^ a brilliant siieoess. If the infant pass the first month 
without the symptom, the probabilities are very good for perma- 
nent exemption, except temporarily from dietetic irregularities 
and excess. Race, temperament, fatness, and leanness, do not seem 
to cut any special figure in the matters of violence, duration, or 
prevalence. Infantii artificially fed seem to be the greatest suf- 
ferers, owing doubtless in most cases to excessive alimentation. 
When the trouble depends uixm overfeeding, the difficulty seems 
much a matter of mechanical inconvenience from overdistension 
of the intestinal tunics, by the presence within the intestinal canal 
of flatus and badly digested food. Between the great frequency 
of occurrence, obstinacy of the symptoms, tlieproneuess to relapses 
and favorable prognosis, it is much the custom, botii in the pro- 
fession and among the laity, to treat such cases palliatively, and 
with a triviality neither humane to the little sufferers or creditable 
to tlie profession. 

Symptoms. — These usually have a mild and somewhat unim- 
portant Iwginning, in the way of sudden starting, while sleeping 
or waking, with rolling of the eyes, moaning, and short attacks of 
crying, followed by intervals of repose. Gradually these indica- 
tions, each and all, become intensified, with the addition of violent 
alternate flexing and straightening of the lower extremities, toss- 
ing and contortion of the entire body, thrusting the clenched fists 
into the mouth, knotted and rigid condition of the abdominal 
walls, the passage of flatus by the mouth or anus, livid, wild expres- 
sion of the face, cr>Id extremities. Paroxysms of this character 
may last from ten to twenty minutes, or from one to two hours, 
and may l>e repeated several times in the twenty-four hours. Most 
usually the attacks elect to appear at or about a particular period 
of the twenty-four hours, and recur with exact regularity at the 
appointed time. The liowels may be constipated, relaxed, or nor- 
mal, the more obstinate and violent form being peculiar to the state 
of constipation. In eases characterized by much tympanites, 
relief is obtained by free discharge of flatus by the mouth or anus. 
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It k retnarkable that such a violent state of commotion and 
distress should seem to be attended with so little impairment of 
the general health and bodily growth and development. In fact 
the child seems to grow fat under the torture. It takes food 
eagerly and even greedily; and sleeps perfectly well whtu not 
suffering from an attack. 

Cause. — In many rases the cause is not at all apparent; the 
child being well supplied with a healthy mother's milk, which to 
all appearance is well digested and in no way offensive ; the 
stools being normal in frequency, consistency, and color. In coses 
attended with intestinal relaxation, the trouble seems attributable 
to the presence of food in il state of acid fermentation, giving a 
lienteric diarrhoBa. Probably the larger proportion of cases may 
beset down to hereditary predisposition, aggravated and developed 
by dietetic defects. In very many instances the trouble is greatly 
increased and protracted by the mistaken notion from the child's 
manner, that it is suffering from the want of food, indulgence in 
which only adds fuel to the flame. 

Diagnosis — -Prognosis. — The former may be readily gathered 
from tbc symptoms enumerated, as the trouble is not at all likely 
to lie confounded with anything else; the latter may beset down 
as nearly always favorable, as these cases sooner or later reach a 
spontaneous recovery, if not relieved by medical treatment. 

Treatment. — This may be either palliative or curative. For 
curative purposes, probably, the remedy more nearly applicable 
to all the cases than any other is the CoJocynth, which seeuis to 
expend its action, both toxic and therapeutic, on the nervous and 
muscular tunics of the small intestines. It is specially appli- 
cable in cases where there is intestinal relaxation. It may be 
given during the paroxysm as well aa the interval. 

In cases of much violence and obstinacy with constipation, the 
Nux vowMa y/\\\ be found an excellent medicine. It may be ad- 
ditionally indicated by much flatus with gastric eructations of 
fermented food. 

ivhich much pain and obstinate constipation are the 
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leading ffsiturps may sometiines be beautifully relieved by Plum- 
bum, the af^tate having the preference. 

Pulsatilla will be foiintl serviceable in cases characterized by 
lienteHc diarrhrea with renal disorder. 

Mercurlus will be tailed for where the stools are ton freqiient, 
with mneiis and excessive acrid bile. Dark, black, pitchy stools 
ivill indicate Mercury as the medicine, 

Fodophylluni will be indicated by pale, clay-colored, ashy 
slofils. 

In cases of grciit obstinacy, where these excellent remedies, one 
and all, seem to fail, advantage may be gained by giving Sulphur 
alone for a few days, and tlienreturning to the specially indicated 
remedy. 

Rheum is suitable for cases with acrid diarrhrea, 

AraeniciUll. — Attacks periodical, bowels inclined to lientcric 
rclaxutinn, obstinate coldness of the extremitira, and pallor of the 
face. 

Chamoniilla. — Of course, no author or teacher, having due 
regard for his reputation, wonld fail to mention this fashionable 
remedy in this connection, though I cannot say I have ever given 
a dose of it for colic or any other malaily with any satisfactory 
result. 

Asafcetida. — Much oppression in respiration from great accu- 
mulation of flatus ; constant discharge of flatus by the mouth and 
anus. 

Palliation. — This may beat be accomplished by hot fomenta- 
tions to the abdomen, enemas of warm water, and the hot bath. 

Diet. — This will be largely a matter of ex [reri mentation in each 
particular case, requiring close observation and frequent changes. 
Whenever the ingestion of a particular article is followed hy pain, 
vomiting, free eructations, or passra from the bowels undigested, 
it may he saiely taken for granted that the article is wrong in 
quality, quantity, or time. 
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DIFFICULT DF,NTITION. 

Dextition 13 a purely physiological process, and children 
witli a healthy inheritance and good hygienic surroundings ac- 
complish the end without trouhle or hindrance of any kind. Bat 
so often do unhealthy parents transmit their physical frailties and 
infirmities to Iheir offj^pring, and afterwards surround them with 
ujihygienic influences, as to render mucli of childhood's experi- 
ence in growth and development painful and diilicult, that ought 
otherwise to be pleasing and agreeable. Whilst many children 
get their teeth with no manifestation of trouble whatever, it is 
undoubtedly true that many others show a proneness to fall into 
disease and even peril at this time, to an extent not true of any 
otiier department of childhood's growth and development. The 
tissues and localities most likely to suffer secondarily during 
dentition are the brain and nervous system, skin and digestive 
organs, under the forms of nausea, vomiting, diarrhfea, vigilance, 
convulsions, and cutaneous eruptions. Along with each or any- 
one erf these forms of trouble there wilt most probably be more 
or less fever. In some cases we witness much fever with uo other 
pathological condition as a part of the teething process. Un- 
doubtedly very much of what is supjiosed to be symptoms and 
sympathies from teething has no foundation in fact, but may 
be set down as a convenient mode of accounting for that which is 
not understood, or is accepted and adopted as an explanation of 
illness from avoidable causes which it is not agreeable to admit, 
Buch as errors in diet, dirty surroundings, and bad hygiene gen- 
erally. As we have said substantially elsewhere, it is much more 
consoling and agreeable to the afflicted mother to attribute Utile 
Johnny's violent illness or death to a severe attack of teething, 
than to the pound of candy or pint of [leanuts, or the complicated 
dish of " hog and hominy," indulged in shortly before the attack 
of sickness. 

One of the most frequent manifestations of trouble from getting 
the teeth is a combination of slight fever, restlessness, irritability 
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of lemppr, vigilance, and nausea. The symptoms may when con- 
sidered separately appear sliglit, but taken as a whole in combina- 
tion may give rise to considerable distress. If to this combina- 
tion there chances to be added obstinate constipation, diarrhoea, or 
convulsions, the case Ijecomes grave, and peril to life should be 
apprehended. In other instances an obstinate, uncontn>llable 
vomiting is the on)y symptom. In snch cases the physician should 
be on the alert in his diagnosis, and not attribute to teething an 
abnormal gastric condition which may have its seat and ultimate 
explanation in tubercular meningeal trouble. As stated elsewhere 
under the head of tubercular meningitis, I have myself had some 
most humiliating and painful experience with obstinate nausea and 
vomiting among children, supposed at the time to depend on 
teething, where the cases ultimately terminated fatally in coma or 
convulsions, with other concomitants going to establish meningeal 
tubercle as the real cause or explanation of death. While we may 
not be able to do much or anything effectively to avert either the 
tendency or result in these adverse cn.^cs, we may save ourselves 
the humiliation of a wrong prognosis and diagnosis by a timely 
recognition of the true nature of the case. Wherever I find a 
child of strumous, tuberculous, or syphilitic parentage, with pro- 
tracted, obstinate nausea and vomiting, I have learned to suspect 
and fear a more serious and dangerous solution of matters than 
the simple physiological process of teething. 

Coastipation. — Sometimes teething children suffer alone from 
this condition, which when present is likely to ally itself with 
such other symptoms as fever, colic, restlessness, and vigilance, if 
not immediately relieved by appropriate treatment. Adults bear 
a state of constipation for a long time with little or no apparent 
inconveuiencc; but the case is very different in infancy, and espe- 
cially while getting the teeth. Every teething infant should have 
from two to four stools in the twenty-four hours, in order to be 
safe and comfortable. 

Diarrhcea. — This is far more likely to be tlie source of trou- 
ble to the teething babe than the other extreme of constipation ; 
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not so dangerous probably, but of far more frequent occurrence. 
The amount of embarrassment and danger from diarrhoea will, of 
course, depend upon the extent and violence of the symptom, or 
the fact of such untoward complications likely to arise as fever, 
nausea, and vomiting, in which event gastro-entero-colitis may 
supervene in a most dangerous and unmanageable form. 

GonvTilsions, in the absence of other accompanying symptoms, 
should always be the warning note of a probable meningeal com- 
plication, from the presence of tubercle. But convulsions, in con- 
nection with fever alone, or with fever and constipation, or fever 
and diarrhoea, would authorize a change in both prognosis and 
diagnosis, the former being more favorable, and the latter not 
necessarily including the idea of tubercle as an element in the 
composition of the case. 

Cutaneous Inflammation, about the face, neck, and scalp, is 
of frequent occurrence among teething infants-. It may present 
itself in any of the five primitive forms of skin disorder, viz., 
erythema, lichen, eczema, impetigo, and furunculus, or it may 
shade off into innumerable combinations and complications of 
these primitive forms. But the most probable form of the trou- 
ble will be eczema of the face and scalp, with a peculiar prone- 
ness to locate behind the ears and on the cheeks. The impeti- 
genous and furuncular forms are likely to be distributed more 
generally over the body. The tendency to this cutaneous trouble 
as teething complication seems to be much greater in the pro- 
tracted hot weather than in the opposite extreme of temperature. 

The greater tendency to cutaneous disorders among " bottle- 
fed" children, while teething, raises the question as to whether 
such troubles, after all, are not much more the result of malnu- 
trition and malassimilation than any direct result of the teething 
process. ^ 

Vigilance is a matter of sore affliction to many infants during 
dentition. They neither sleep soundly nor protractedly day or 
night. Sleep is only accomplished in disturbed, half-hour naps, 
from which the child awakes in a state of great irritability and 
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unrest, and seems at times on the point of desperation or de- 
lirium. 

There is a popular idea that certain t«eth are relatively more 
difficult to get than others. I doubt whether tliia theory or idea 
is at all confirmed by professional experience. The later pri- 
mary teeth are probably got with relatively lesa difficulty, be- 
cause tlie child has grown older and stronger, and better prepared 
to resist hardships and abnormal conditions generally. 

Treatment. — To go into a detail of the treatment suitable for 
these symptoms and conditions, when present tis abnormalities of 
dentition, would involve much tediiius repetition of what must be 
said elsewhere when treating of these abnormal conditions a-s pri- 
mary maladies. A few general auggrations, then, must suffice 
under tliis head. A daily tepid bath, followed by abundant cu- 
taneous frictions, with free exposure in the open air, will be mat- 
ters of the very first importance. Every facility and opportunity 
for abundant sleep should be provided in large, we 11 -ventilated 
apartments at night, and in the open air in the daytime. The 
old-time practice of cutting and scarifying the gums indiscrimi- 
nately has very properly gone out of vogue. When the gums 
are swollen and Hvid free incisions are of much service. Fric- 
tions to the gums, as contrived by means of toys, or the <Iirect 
application of the finger to the part, seem both gi-ateful to the jki- 
tiejjt and useful by relieving excessive sensibility and disjiersing 
the local congestion. 

Premature use of the soft, tender, undeveloped teeth, in the 
effijrt to masticate liard, crude substances, is a prolific source of 
pain, infiammation, and premature decay of these moat important 
parts in the animal economy. 



SCARLET FEVER. 

Thjs Is an acute, self-limiting, febrile, ernptive, contagious 
disease, coudned almost entirely to subjects under twelve years of 
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age, and very rarely attacks the same in dividual the second time. 
Tlie period of incubation is variable in a range of five to fifteen 
dayp. The poison is very diffusive in its scope of action, readily 
radiating from a given focus so aa to embrace large nnmbera in a 
given community; is very effectual in the probability with which 
all who come within its range will suffer from the disease; abides 
for a period of twenty to forty days, or even longer, when depos- 
ited in the furniture, bedding, and apparel of a particular locality. 
Adults very rarely contract the disease. In a long experience I 
do not now remember to have treated but one adult with this affec- 
tion. Physicians and nurses, in protracted intimate relations with 
malignant forms of the disease, frequently manifest a group of 
bastard syniptonw in the shape of slight fever and facial irrita- 
tion, but rarely have the trouble in a wcll-develojied form. 

Contact is not at all necessarj- for t lie propagation and spread 
of the disease, aa it is now well understood that children contract 
the disease from each other residing ou opposite sides of a street, 
or in buildings several hundred feet apart, without any personal 
contact or intercourse whatever. Nurses and physicians, in their 
prolessional rouuds, convey the contagion from one family to 
another. This fact recently had a most painful exemplification 
in an occurrence at Memphis, Tenn., where a physician in atten- 
dance upon a child with malignant scarlet fever went immediately 
from its bedside to attend a young woman in her first labor. 
About four days, or within a week from confinement, she waa at- 
tacked with fever, followed by eruption and all the well-marked 
symptoms of scarlet fever, and died. Her adult sister, who was 
in close, coi^tant attendance, in due time sickened and went regu- 
larly through the process of a violent attack, but under my at- 
tention recovered. This poison likewise shows great vitality as 
to time as welt aa space. Children who go hundreds of miles 
away with their wardrobes to visit their little friends and rela- 
tives, three or four weeks after being pronounced well, frequently 
convey the poison along with them to the injury of their friends. 
Children have been known to contract the fever from going to 
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resitip in a residence three weeks after being vacated by children 
who had recently had the fever, the contagion remaining within 
the bare walls awaiting the coming occupants. Scarlet fever is 
decidedly urban in its choice of subjects and lor^ities, prevailing 
much more in towns and cities than in the rural districts, and 
rather in winter and springtime than in other seasons of the year. 

There are two forms of the disease, scarlatina simplex and 
scarlatina maligna. The first of these simply indicates a mild, 
and the other a violent form. The scarlatina anginosa is a term 
applied to cases with much swelling and inflammation of the 
throat, both external and Internal, In addition to these typical 
varieties there is a wide range of variety and jjeculiarity from 
cases so mild and slight as to scarcely he discernible, all the way 
up to those of such violence as to take life in twenty to thirty 
hours after the first onset. It Is not at all uncommon during a 
malignant epidemic to have two children die within the same 
twenty-four hours in one household. The history of the disease 
as to time is a long one, running far back to almost the very dawn 
of civilization and the inception of medical practice. Isolated 
sporadic cases are rare. The occurrence of one case will very 
surely be followed by others near the same time and locality, so 
as to constitute an endemic at least, if not an epidemic prevalence. 
Ordinarily the type of the epidemic will be determined by the 
type and character of the first few cases, but not always. 

Another very marked and painfnl peculiarity of the disease is 
the fact, that of two cases, one mild and the other violent at the 
outset, the milder one will fall into a train of sequelse and compli- 
cations and die, while the violent and unpromising one will re- 
cover. I saw this well illustrated abnnt two years ago in a family 
of several cases, some very violent; all got well except a bright 
little eight-year-old lad, who had a mild attack, and when, as ail 
supposed, on the point of convalescence, fell into suppression of 
urine, witli albuminuria and dropsy, and died three or four days 
after we suppnsetl hira to be doing perfectly well. 

Symptoms. — As in most other febrile disorders, these are 
12 
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ushered in by slight chilliness, of short duration, followed by de- 
cided fever, sore throat, red eyes, nausea, vomiting, cherry-tinted 
lips, scarlet reJneas in the faucial region, very hot, dry skin. If 
the fever be violent, there may be pain in the head, deliriam, 
hasty respiration, nervous, unsteady manner, with strong tendency 
to convulsions. Twenty-four to forty-eight honra after the first 
symptoms, the rash peculiar to this disease shows itself about the 
neck and upper portion of the trunk, and rapidly spreads over 
the whole body. In cases of moderate violence, this rash is 
unattended by either thickening or elevations on the cutaneous 
surface, and consists in simple rednras, but very decided and 
well-marked. In more violent cases the skiu seems to assume 
nearly double its usual thickness, with a marked sense of rough- 
ness to the touch. In this latter phase of matters, there will be 
considerable swelling or pufGness of the face, feet, and hands. 
Intense itching is a very prominent symptom. The diagnostic or 
distinctive peculiarity of this rash is, that decided pressure with 
the finger produces a white or discolored spot, which is quickly 
reinvaded by the surrounding redness as soon as the pressure ia 
discontinued. This appearance is very marlfcd and characteristic, 
and will rarely or never mislead even the inexperienced prac- 
titioner. In measles, you will remember, the eruption is pointed^ 
punctated with pimpular elevations on the skin. In variola aJid 
varicella the eruption is pimpular, then vesicular, then pustular. 
In all three of these eruptive diseases there are interspaces of in- 
tegument not invaded, at least at the outset. In scarlatina the 
surface is covered with a diffused, shining red tint, in mild caseR, 
and deep-scarlet redness in decided or violent ones. 

The average duration of the rash is about three days, with 
more or less redness of the skin for five to ten days subsequently, 
during which time we have what is known as the period of des- 
quamaiion, which consists in a cuticular esfoliation of countless 
email branlike flakes or particles. About the soles of the feet, 
and palmar surfaces of the hands, these desquamations come 
away in particles or shreds an inch or two in length and width. 
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Id well-marked furius of this disease tlie inflammation of the 
tonsils and faucial region generally is very prominent, charac- 
terized by great swelling, internal and external, much tenderness 
to the touch, diiflcnlt deglutition, obatructed noisy respiration, 
profuse ropy secretion, flowing abundantly from the mouth, and 
likewise from the nasal cavities, into which the inflammation very 
early extends itself from the throat. This discharge, from its 
ichorous and acrid quality, in spreading over the adjoining parts 
of the face, from the nose and mouth, extends and spreads the 
inflammation until the whole aspect of parts is most hideous and 
uncomfortable to behold. 

The Diagnosis has already been sufficiently alluded to in the. 
history and symptoms. 

The Prognosis in this malady is most difficult and uncertain. 
For, as before stated, of two cases, one seeming violent and un- 
promising, and the other mild and every way promising, the vio- 
lent one will or may recover, and the mild one fall into such 
complication and sequela as to result fatally. I scarcely know 
of any form of disease in which the life of the patient, and the 
reputation of the attending physician, may be brought so suddenly 
and unexpectedly into peril. 

The Bequelse incident to this disease are numerous and for- 
midable, usually presenting themselves in a chronic form, such as 
otorrh<fia, nasal catarrh, tonsillitis, general debility, local paralysis. 

Convalescence is usually tardy and unsatisfactory, even when 
the ]>rimary symptoms and whole progress of the ease may have 
seemed mild and favorable. One of the most serious consequences 
which may follow is permanent impairment and delicacy of con- 
stitution. This is especially likely to happen to children of a 
strumous taint. 

Treatment, — Undoubtedly the great remedy in the manage- 
ment of this disease is Belladonna. In very many cases no other 
will be needed. It seems eminently applicable alike to the feb^ 
rile condition, the faucial inflammation, the eruptive manifesta- 
tion, the delirium, vigilance, coma, and any convulsive tendency. 
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For the comatose condition probably Opium would be better. 
Among my most agreeable experiences in the therapeutics of this 
trouble, were those cases in which entire treatment consisted in 
Belladonna during the day, and a warm bath at bedtime. Cases 
treated upon this plan have progressed favorably during the pri- 
mary stage of fever and efflorescence ; and I incline to the opinion 
that they have shown less tendency to complications and trouble- 
some sequelae. 

In the event of much tonsillary swelling, or swelling and in- 
flammation of the cervical glands generally, of course we rely on 
the mercurials, of which preparation I give decided preference to 
the Biniodide. Should there be great heat with much dryness 
in the throat, give it in alternation with Belladonna. Should 
the local condition be one of moisture or excessive secretion, give 
the Biuiodide alone. Much swelling of the tonsils and adjoin- 
ing parts with dryness, if not benefited by Belladonna and the 
Biniodide, may do better if the Apis take the place of Belladonna^ 
Cases characterized by a sense of intense heat and burning in 
the mouth, throat, and nose, will be benefited by the Cantharis. 
Of course, in the earlier stages of the disease, where there is a high 
grade of reaction. Aconite will fill an important place alone or in 
alternation with Belladonna. Great heat of skin, great frequency 
of pulse, with a general nervous and cerebral commotion, tending 
towards convulsions, will call for Veratrum viride. Malignant 
forms of the disease, with tendency to prostration of the vital 
powers, and a general giving way, will require the use of Arseni- 
cum. Should there be cough, with difficulty of breathing, and other 
indications showing involvement of the larynx and trachea, Tar- 
tar emetic or the Kali bichromicum may prove very serviceable. 
Phytolacca, Arum triphyllum, Causticum, Capsicum, Argent, 
nitric, have each enthusiastic champions, and are doubtless each^ 
when specially indicated, serviceable, and should be kept in view 
for difficult and peculiar conditions. In cases inclined to take a 
typhoid direction, Arnica, Rhus tox., and Baptisia should be kept 
prominently in view. 
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The itching SO troublesome and prominent in most cases receives 
important palliafive rolief by frequent inunction with hog's lard, 
olive oil, or other olonginous articles. A fa\orite doincbtic ap- 
plication, and really a very excellent one for the itching, is to rub 
the skin thoroughly with a piece of salt fat bacon From the 
very start in the treatment, an important advantage is gained by 
daily sponging or ablutions of the entire person with warm salt 
water. The water used ui this way seems to act as a iebrifuge 
and aa a disinfectant, carrying off both the fever and the poison. 
An excellent preparation for a comfortable night, is to first wash 
the patient in the warm salt water, and then follow with the oil- 
ing process. The patient's apartment should be kept moderately 
warm, hut well ventilated. During convalescence the greatest care 
should be observed to avoid exposure in cool or damp weather, 
or troublesome relapses will surely follow. 

A most perilous complication and condition of matters liable 
to happen In the latter stages of this disease, is scanty albuminous 
urine, rapidly bringing on dropsy, and most usually terminating 
fatally in three or four days after the scantiness of urine shows 
itself. If analysis of the urine should show it to be loaded with 
albumen, so much the worse for prognosis in the case. The skin 
assumes a waxy, bloodless look, and is very hot. Serous effusion 
into the cellular tissue and into one or more of the splanohnio 
cavities sets up a general hydropic condition, followed by coma, 
unemic poisoning, and deatJi. 

The remedies in best request for this state are Digitalis, Tere- 
binthina, Arsenic, Apis, Cantharis, and Apocynum, 

As a local application for the filthy, excessive, exrariating dis- 
charges from the month, nose, and throat, probably nothing better 
can be found than equal parts of the fluid extract of Hydrastis 
and Glycerin, applied very frequently, by swab, lotion, spray, 
gargle, or douche, as may be most eligible in a given case. 

The various sequelre must be treated on general principles, 
according to the featui-es and peculiarities of each individual case, 

Prophylasia, — The importance of isolation between those who 
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are sifk and those who are well will, of course, lie apparent. The 
very frequent disinfection or destruction of soiled linen iind dress- 
ing, with the prompt removal of all escrementitious and other dis- 
charges, will be of the first importance. At the conclusion of a 
given ease all the furniture, contents, and ivalls and 0oors of the 
sick-room should be thoroughly ventilated and disinfected. All 
children supposed to be under tlie least risk from exposure should 
take Belladonna, night and morniug, for ten days. 



KUBEOLA— ME.\SLES. 

This disease occupies a promineut place among what are known 
as the eruptive fevers of childhood. It takes its prominence from 
its frequent prevalence, its occasional violence, its numerous and 
iraporLint sequelte. It is a eontigious, self-limitingdisease, which 
rarely attacks the same individual a second time, and is confined 
almost entirely to the period of childhood. The contagion is so 
diffusive and effective as to reach nearly all individuals before the 
age of ten or twelve years. Those persons who, as infants or chil- 
dren, have the power to resist the contagion, usually retain sach 
peculiarity in after-life, and so escape the disease altogether. 
Hence it is a rare occurrence to witness an adult case of measles. 
The disease, though ordinarily propagated by contagion, will 
occasionally present Itself under conditions where no known or 
probable source of cont^ion is at all apparent, giving plaua- 
bilily to the surmise in this as well as iu most of the contagious 
forms of disease, that an occasional concurrence of agencies ot 
conditions may r^ult in the production of the symptoms witboDt 
contagion. As before slated the poison is diffuse or widespread 
in its range of action, as illustrated in the fact that children re< 
siding in adjoining houses, and houses situated some hundreds 
of feet or yards apart, readily communicate the disease to one 
another, and thus rapidly spread it over whole neighborhoods. In 
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this respect it is in marked cootrast to the coutagioa of small-pox, 
which is only communicable at short range and moat surely by 
actual contact. The state of our knowledge as to the nature and 
comptisition of this poison is limited to the simple fact of its 
power in the production of disease. That is to say, we have not 
yet attained to definite knowledge as to whether it may be vege- 
table or animalcular, or neither; we simply know that persons 
under well -developed action of the poison have the power of send- 
ing out an influence which, coming iu contact with unprotected 
children, readily Reproduces new cases, and so on indefinitely. 

The time ela^wing between the date of exposure and the time of 
diseased appearances, or symptoms, is called the period of incuba- 
tion, and is usually about nine days. This disease is more likely 
to prevail in winter and spring than at other seasons of the year. 
It is found oftener in the towns and cities than in the rural dis- 
tricts. This last peculiarity is probably owing to the greater 
social intimacy in the cities, giving greater iacilities for convey- 
ance and spread of the poison. 

Symptoms. — In the outset these iwar.a strong resemblance to 
the catarrhal affection known as " a cold." The child, from mani- 
festations of chilliness and lassitude, passes to a condition of de- 
cided fever, liard barking cough, suffused and injected eyes, sore 
throat, incessant sneezing, watery discharge from the nose, and 
intolerance of light. These symptoms have a somewhat uncer- 
tain duration before the appearance of the eruption of from one 
to three days. The mean duration may be set down at about 
forty-eight hours. The eruption shows itself first about the face 
and neck in the form of slight red distinct dots, and within twenty- 
four hours spreads successively to the arms, trunk, and remain- 
der of the entire person. The eruption at first is intangible, but 
when well developed assumes the condition of countless minute 
tubercles or pimples, and gives the cutaneous surface a feeling of 
roughness and thickening to the touch. As the eruption becomes 
well developed on the lower extremities it begins to fade and dis- 
appear on the face and upper portion of the person, and so on in 
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the same order of succession as in the coming out of the eruption. 
The entire eruptive process is usually completed in about four 
days, though the skin may continue disfigured with a reddish 
blush, with slight desquamation, for two or three weeks. Full 
development of the eruption is usually characterized by subsidence 
of the febrile and other preliminary symptoms, except the cough 
and morbid sensibility to light, which may continue for several 
days after the subsidence of the eruptive process. The cough is 
usually a matter of much distress on account of its violence, fre- 
quency, and barking peculiarity, strongly resembling the pecu- 
liar cough of croup. A perverted state of the gustatory function 
is nearly always present throughout the entire course of the dis- 
ease. The patient constantly re-enlightens the nurse with the 
information that everything in the way of food and drink tastes 
badly. This perverted taste calls freely for vegetable acids, which 
seem open to less objection in this way than other articles of food 
or drink. In the outset of the symptoms the bowels are consti- 
pated ; as the eruption begins to recede a slight diarrhoea prevails. 
Complications. — These constitute decidedly the more serious 
aspect of this disease. If the fever be violent, convulsions may 
occur and bring the little patient into great peril. The usual 
diarrhoea may assume a dysenteric form, and from violence and 
obstinacy prove a source of much anxiety to the physician and 
danger to the patient. But of all the complications, broncho- 
pneumonia is the one most to be dreaded. Sometimes this is 
superinduced by sudden atmospheric changes ; at others, by in- 
discreet use of cold drinks, or improper exposure of the body to 
sharp currents of cool or damp air, by which the eruption is sud- 
denly dispersed, followed by much cough, difficult breathing, with 
strong marks of pulmonary congestion. In other cases, where there 
has been neither atmospheric changes nor imprudent exposure, 
the pulmonary complication seems to be an outgrowth of the pre- 
liminary catarrhal symptoms. Children of slender form, with 
scrofulous predisposition, manifest a strong tendency to this form 
of complication. 
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—You will not have been long in tlie practice of 
your profession, until yoa will hear much from mothers and 
nurses as to the " effL-ct of measles." These conditions are usually 
chronic, and present themselves in the form of otitis, ophtiialmia, 
laryngitis, bronchitis, enlarged eervical glands. Children of 
the strumous and tuberculous taints are especially prone to these 
manifestations in a very obstinate form, resulting in a hindrance 
to growth and development, which may give a permanent delicacy 
and depravity of constitution, which may become tlie bane of a 
whole lifetime, even down to advanced life or old age. You will 
occasionally cros.s persons far advanced in life who will tell you 
they have never been well or strong since having measles in 
childhood. 

The occurrence of measles under the condition of pregnancy is 
always an unwelcome complication, as the risk of premature birth 
will be a probability, involving peril to both mother and child. 
There is a popular notion that a man should not be allowed to 
enter the marital relations until he shall have safely passed 
through an attack of mumps without emasculation; and that 
women should not enter the marriage relation until after an 
attack of measles. 

Diagnosis. "This need not be difficult if the eruption be well 
out, wliich having been seen once ought not to be mistaken after- 
wards. But prior to the appearance of the eruption, it may be a 
matter of some doubt as to whether the case is one of measles or 
ordinary catarrh. The extreme persistency of the symptoms, a 
hard laryngeal and tracheal cough, with little or no expectora- 
tion, redness of eyes, and much sneezing, together with the fact 
that the child has recently been exposed to the contagion, will 
generally help us to make out the true nature of the case with a 
good degree of certainty. The fact that the patient has or has 
not previously had the disease may very properly be taken into 
account in making out the ease. Intense redness of the faucial 
mucous membrane, without swelling or ulceration, is characteristto 
of the disease. 
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Prognosis. — In robust cliildren, witli a simple uncomplicated 
form of the disease, the prognosis may always be regarded as de- 
cidedly favorable. In any of the complications mentioned above 
the case is to be regarded as both difficult and dangerous, es- 
pecially in children of frail and delicate oi^nizatioo. There is, 
during the period of convalescence, a certain tendency to relapses, 
wliich tnay convert an otherwise mild and manageable case into 
one of much perplexity and danger. 

Treatment. — In simple uncomplicated eases but little may be 
called for under this head. Should the preliminary febrile and 
catarrhal symptoms be decided or violent, Aconite alone, or in 
alternation ivith Belladonna, will be requisite; Aconite for the 
fever and coryza, Belladonna for the faucial and laryngeal irrita- 
tion. Should there be much cerebral and nervous disorder, with 
any show of convulsive trouble, Veratrum viride, at short inter- 
vals, will be the appropriate remedy. For delayed or insufficient 
eruption, Pulsatilla is a most valuable remedy. It is also moet 
trustworthy against the obstinate and troublesome cough peculiar 
to this disease. Should the diarrhcea be mild it will require no 
treatment, and should be allowed to run its course in a limit of 
twenty-four to forty-eight hours. Efforts to suppress it imme- 
diately might be quite as indiscreet as a premature dispersion or 
suppression of the eruption. Should the intestinal disorder ex- 
ceed the limit of mildness in duration or frequency, or become 
dysenteric, Camphor, Mercurius, Ipecac, Pulsatilla, Sulphur, will 
furnish the needed resources fur relief, according to peculiarities 
of the intestinal discharge. For bronchopneumonia complica- 
tion, with much fever, which Aconite may not control, give Qel- 
semium every half hour. For any residue of pulmonary op- 
pression after subsidence of fever under the use of Aconite or 
Gelsemium, give Tartar emetic every hour until some impres- 
sion is made, and then at longer intervals for more complete 
relief. For an obstinate, troublesome cough, which sometimes 
hangs on after all other symptoms shall have disappeared, give 
Hepar sulphur and Calcarea, at intervals of two hours. Spongia, 
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Kali bichromiciim, and the Eetl lod. mer. do good service in this 
last phase of tlie disease, especially the Red Iodide, every two or 
three hours. A decidedly uniform warm temperature of the 
apartment for the patient is matter of much importance, especially 
during the eruptive and eonvaleseent stages. 

The diet should be very simple, light, and digestible; the 
drinks should be warm or hot, and may contain such additions 
of a saccharine, mucilaginous, or acidulous nature as may be 
agreeable to the patient. A favorite domestic expedient in the 
way of a drink is flaxseed infusion, warm or hot, flavored with 
fresh lemon-jnice, and seems to answer a good purpose by soothing 
and lubricating the irrilable mucous membrane, and assuaging the 
excessive thirst and allaying the perverted and depraved gustatory 
condition. 

The appropriate treatment for the various scquelffi likely to fol- 
low this disease will be found under the head of the respective 
symptoms, such as ophthalmia, otitis, glandular enlargement, 
bronchitis, eto. It may be proper to state in this place, however, 
that Conium, Hepar sutph., Calearea, Sulphur, and Jodium mer., 
will cut a very important figure in any system of successful 
treatment. 



VARICELLA— CHICKEN-POX. 

Chicken-pox, in common with the other eruptive fevers, is 
contagious and self-limiting. It is confined almost entirely to 
early childhood, is benign in its progress and mode of termina- 
tion, attacks the same individual but once, has neither sequels 
nor complications. It has a mean duration of about ten days, 
and is rarely so serious as to confine the patient in bed for a single 
day. West intimates that it gets the sobriquet chicken from its 
mildness. For a time there waa considerable doubt and discus- 
sion among pathologists as to its kinship to or identity with a mild 
or modified form of smali-pox. The weight of authority has set- 
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tied tlie question negatively as to any sucli relationship. This 
settlement of the question is well su^itained in the fact that an 
attack of varicella does not furnish protection against variola, nor 
does an attack of the latter furnish exemption from the former. 

Symptoms. — Usually the first appearance is a mild form of 
fever, so very mild in many cases as to attract no attention, Xn 
some instances the first noticeable indication of disease is the 
eruption. Whether tfie fever may not be omitted altogether 
in some cases is a question. The appeitrance of fever is usually 
followed by that of eruption in thirty-six to forty-eight hours. 
The eruption shows iteelf first about the neck and trunk, and 
spreads more or less upwards to the face, and downward to the 
lower extremities, though the greater display will be under the 
clothing alwut the upper portion of the trunk. The points of 
eruption at tlie outset are discrete, isolated, though the interspaoea 
may be gradually filled up by successive crops until the papules, 
uearing each other, may come to touch one another, and so pre- 
sent a partial confluence in a limited way. The eruption is pim- 
pular (jjftpuiar) at first, jtresenting the form of a cone, upon a 
hardened, elevated base. Within a few hours after appearance 
the papule is surmounted by an acuminated vesicle, with thin, 
frail walls, SO thin and frail as to be easily broken or ruptured. 
If this vesicle remain undisturbed purulent formation quickly 
takes place, say within three or four days from first appearance 
of the papule. Incriistation follows pustulation within forty-eight 
hours, and desiccation succeeds to incrustation within forty-eight 
hours more, the whole process from papule to desiccation being 
completed in eight to ten days. Should the vesicle be ruptured, 
suppuration, incrustation, and desiccation will be aborted, the ap- 
pearance subsiding into a reddened papular elevation for a day or 
two, and then disappearing altogether. As a rule no cioatriz 
follows the eruption, but exceptionally pits do remain after a de- 
cided attack of the disease, 

A striking peculiarity in the manner of eniptiou is shown in 
the successive appearance of two or three cro]^is, so that the last 
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may be two or tliree days l>e!iind the first. An intolerable jyrii- 
ritua over tlie whole body, or at least wherever the eruption 
may appear, sets the child to scratching most vigoronsly, re- 
sulting in tlie rupture of the vesicles and the arrest of their 
further progress towards maturity in desiccation and desquama- 
tion. The little patient, while treating itself to the luxury of 
hearty scratching, unconsciously performs an impromptu sur- 
gery upon the vesicle which entirely defeats the stages of pustu- 
lation, incrustation, and desiccation. The roseate hue of the 
skin following the eruption subsides within a few weeks, giving 
the usual normal appearance to the surface lately the seat of 
inflammation. 

Diagnosis. — The only question which may arise under this 
licad will be as to whether the case in hand be one of variola or 
viiricella. The ordinary relative violence of the former, as com- 
pared to the latter, will be a prominent help in making out the 
case. In varicella the febrile stage is both shorter and milder, 
the eruption appears in successive crops, progresses towards the 
various stages in much shorter time, and leaves the cutaneous sur- 
face without disfigurement; there are neither complications nor 
sequelse. The vesicle in varicella is cone-shaped, acuminated, 
and without the dark dimple or depression in the ajiex so charac- 
teristic of variola. The violent cephalalgia, lumbago, nausea, 
faucial irritation, and delirium, so wmmou in variola, are never 
present in varicella. 

Prognosis may always be set down as favorable iiniler any- 
thing like prudent management. 

Causes. — Meigs and Pepper give two causes, contagion and 
epidemy. The reason for adding epidemy as a cause is not very 
apparent, as contagion is doubtless the prime, effective source of 
propagation, whether the disease appear in the sporadic, endemic, 
or epidemic form.. It has much the appearance of stating the 
result as the cause. This is simply to assign the spread of 
disease as its cause. We might with as much propriety say 
that epidemic yellow fever is the cause of the disease, and so 
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of cholera and plague. It is not probable tiiat varicella is propa- 
gated in any other mode than that of contagion. Variola, vari- 
cella, rubeola, scarlatina quickly become epidemic under die 
operation of au effective contagion in densely populated commu- 
nities, where the relations are miscellaneous and intimate, with 
few facilties for isolation and separation. 

Treatment. — The dUease requires little or no treatment. The 
sorvices of the physician are usually in request at the outset to 
settle the question of diagnosis; after the settlement of this point 
his services are seldom needed, A warm bath at bedtime, fol- 
lowed by frictions with any simple, deodorized oil, to allay the 
itching ; a plain non-stimulating diet, with residence within doors 
for a week, will ordinarily be all the requisites in the way of 
treatment. 



I PLACE this affection among the contagious eruptive fevers, 
though the weight of authority in the profession is against the theory 
of contagion, and in favor of placing it in comjjany with urticaria, 
as being free from contagion, hkdy to occur frequently to the 
same individual, and depending for cause upon gastric disorder. 
In symptoms, etiology, duration, and frequency it is somewhat of 
a nondescript, bearing in certain points a sort of triple resem- 
blance to scarlatina, rubeola, and urticaria. The eruption is 
transient, uncertain as to point of appearance, is characterized by 
considerable pruritus, with gastric disorder; in these respects bear- 
ing resemblance to urticaria. The tint of tlie rash is diffuse and 
continuous; the eruption is without elevation of surface, and in 
these respects bears resemblance to scarlatina. At times the rash 
is somewhat punctated like measles, with more or less of the ca- 
tarrhal trouble peculiar to rubeola. 

My clinical experience has decidedly inclined me to consider it " 
contagious, as I have rarely seen a case in a family of several ohil- 



(Iren n-lik'h was not followed by others, just as ve see in rubeola 
and scarlatina. I do not thiuk I have ever seen but one indi- 
vidual have the second attack, and that an lodividual of peculiar 
susceptibility to contagion, as he has hail scarlatina, rubeola, yel- 
low fever, and roseola, each a second time. 

But differ as we may on other points, all are agreed that it is 
a very raild form of disease, of rather infrequent occurrence ; has 
a mean duration of five to seven days; results in complete recov- 
ery; is without complications or sequelae. 

Meigs and Pepper say the disease is of frequent occurrence. 
This has not lieen my experience. West and Buchat do not men- 
tion the subject at all. Ellis gives it but a passing, cursory allu- 
sion. I think I remember to have seen somewhere a slatcment 
to the effect that this, or a very kindred affection, is at times very 
prevalent in Germany. 

Symptoms. — There is usually a slight febrile and catarrhal 
appearanc* for twenty-four to forty-eight hours preceding the 
eruption. The febrile and catarrhal stage is likely to be charac- 
terized by more or less nausea. The eruption is much confined 
to those portions of the- person covered by the clothing, and is 
particularly abundant about the waist and thorax. It apiiears 
first on small points or spaceH, but larger than the dots or points 
of measles. The discoloration is rather red, rose-colored, but 
not the scarlet-i-ed of scarlatina. The surface at the points of 
eruption is smooth, glistening, and without elevation. In most 
cases the eruption is attended with decided pruritus. The fever, 
which is slight, subsides with the appearand of the eruption, as 
does also any gastric disorder. The disappearance of the erup- 
tion is not attended or followed by desquamation. The whole 
process of fever, appearance and subsidence of the eruption, is 
usually completed withiu five days, and in most instances is so 
mild or benign as not to confine the child in bed even for a single 
day or hour. The appearance of an eruption is usually a matter 
of anxiety and surprise to parents, for fear it may be of such 
malignant or serious type as erysipelas, scarlatina, or variola; 
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and for the settlement of such grave apprehension, the physician 
is usually consulted. Afler the diagnosis in favor of such mild 
affection as roseola, tlie medical msD usually loses his occupation 
for tiie remainder of the case. 

Etiology. — As before stated, the weight of authority is adverse 
to the theory of contagion as the agent or mode of propagation. 
Meigs and Pepper distinctly affirm, that the disease is non-con- 
tagions, and is mainly dependent for cause upon certain gastric 
and other digestive disorders. Ellis holds to much the same view. 
My friend Duncan, of Chicago, holds the matter in rather a mixed 
kind of dubiety, but rather inclines to the theory of contagion. 
I am decidedly of opinion that the disease is contagious, and for 
the foilomng reasons: 1st. The disease is mainly confined to 
childhood's period of life. 2d. It runs itsdefinite, uniform course, 
as to order, sequence, and duration of the symptoms. 3d. I have 
rarely witnessed a second attack iu the case of the same individual. 
4tb. I have rarely seen a case in a family of children that was 
not immediately followed by other cases in the same family. If 
these four points be tenable, and sustained by facts and experi- 
ence, they go far to establish analogy between this and certain 
other diseases well known and admitted to be contagions ; and 
thus by such analogy we furnish strong ground in behalf of the 
theory of contagion as the agent in the spread and production 
of the disease. The matter of course is not one of prime prac- 
tical importance, but it is perhaps just as well, if not a little better, 
tu be right than wrong, even in small matters. 

DiagHOSlB. — This will be best accomplished upon the plan of 
exclusion, by excluding rubeola, scarlatina, urticaria, and variola, 
in connection with attention to the symptomatic points and pecu- 
liarities already given. 

Prognosis. — This may be set down as very decidedly favorable, 
notwithstanding Dr. Duncan's statement that the disease some- 
times results in albuminuria and dropsy. With such a result in 
a given ease, I should incline to the idea that a faulty diagmisis 
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had got matters so mixed as to mistake a case of scarlatiua for 
one of roseola. 

Treatment. — The benign and self-tending nature of the disease 
leaves but little need for work under this head. An occasional 
dose of Belladonna, with a warm bath at bedtime, followed by 
cutaneous frictions with oil, a light non-stimulating diet, and 
residence within doors for a few days, will be Bufficient for both 
the security and personal comfort of the patient. 



VACCIKA— VACCINATION. 

In the past hundred years of medical literature very few sub- 
jects have enlisted so much interest, and furnished theme for so 
much discussion and controversy, as the eruptive fever known as 
the vaccine disease. The great practical interest to the profession 
and humanity has centred in its alleged power to prevent the 
fearful and loathsome disease known as variola — small-pox. And 
while for a time, at various periods, superstition, prejudice, and 
doubt as to its projihylactic powers have hindered its adoption, 
at present the weight of authority, both in the profession and 
among the laity, is overwhelmingly in its favor as a preventive 
measure, and on the side of tlie conclusion that few discoveries in 
medical science have been fraught with so great a boon to civiliza- 
tion and humanity. The vaccine disease seems to have been the 
object of casual notice and attention before, but it is to Dr. Ed- 
ward Jenner, an English physician, wIjo began his investigations 
on the subject about 1790, that wo are indebted for a theory and 
practice which, with rare and wonderful sagacity, he reached in 
a short time, and which subsequent experience and investigation 
by his sucee^ors have done but little to change or modify. To 
go over the whole subject historically would scarcely be profitable 
or interesting after the abundant information already given by 
the various cyclopedic compilers who have given the matter at- 
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tention. Suffice it to say, Jeniier noticed that milkmaids and 
others engaged in the management of cattle, where the cattle had 
hadeniptions about the dugs, were likely to have a similar eruption 
or inHammation about the hands and arms, and that these persons, 
though surrounded by tlie sources of contagion from small-pox, 
were almost without exception exempt from the variolous disease. 
A little further thought and observation brought him to the conclu- 
sion that the oow got its disease by inoculation with the variolous 
matter from the hands of those engaged in the process of milking ; 
that the kine disease was a mild or modified form of variola. He 
was quick to reach flie conclusion that this com[>aratively mild 
disease in the cow, if transferred by inoculation to the huinaa 
Bubject, ought to furnish protection against its congener, variola. 
Further observation raised a doubt in the mind of the illustrioos 
investigator as to whether the kine disease might not be attribu- 
table to a disease in the feet of horses known as the grease. He 
also indulged other speculations as to the practical identity of 
variola, vaccina, the swine-pox, and the, grease. He made certain 
other observations, which inclined him to the theory that the kine- 
pox, where large numbers of cattle were closely confined, might 
have a de novo or epizootic origin. It is a little remarkable that 
these cnriona and interesting questions as to the primary source 
or origin of the vaccine disease have received so little additional 
light and illustration since the days of Jenner as to leave them 
much where he did — open questions awaiting the industry of 
future investigation. But over the main practical question, the 
power of the vaccine disease either to prevent entirely the vari- 
olous disease or so modify it as to render it comparatively mild 
and harmless, there remains now scarcely a reasonable doubt. 

The Sources of Supply for practical purposes in \'accinatioa 
have varied much at different times in the history of the process 
from two considerations : 

1. From the uncertainty as to activity of the vaccine virus, 
which clearly has great proneness to decay or become inert from 
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the influence of time, warmth, moisture, and atmospheric ex- 
posure. 

2. From the real or supposed risk of conveying along with 
the vaccine matter from the fleah of one person to anotlier such. 
constitntional taints as struma, sycosis, psora, syphilis. To 
guard against the difficulty of uncertain efficacy, and the much 
more serious probability and difficulty of the constitutional taints 
mentioned, the practice is now coming much into vogue of using 
only the bovine ui'j-ms directly from the cow. 

For the accomplishment of these desirable ends, and to keep 
up a uniform supply, much commendable zntd and industry have 
recently been set on foot in the establishment of what are known 
as "vaccine farms," where a supply of healthy young cattle are 
kept on hand ready for the propagation and supply of matter 
from time to time as may be needed. From these " farms " the 
matter is distributed as desired on orders, either in the form of 
" scabs," or after being reduced to a dilute form by being treated 
with glycerin or other dihients is placed on ivory or quill points, 
and so distriliuted to the places where needed. We think the 
greater certainty and security of matter obtained from this source, 
with our greatly increased facilities for correspondence and trans- 
portation, by railroads and telegrams, must at an early day make 
the "farma" the exclusive source of supply. 

At Manchester, in this county, near the city of St, Louis, Dr. 
E. M. Higgins, an intelligent physician, has a " farm," from 
which I have used the vaccine virus for the post three years with 
entire satisfaction. Sometimes in hot weather I have had fail- 
ures with the Higgins virus, necessitating repetitions ; but when 
Bucce^ful in having the matter "take," the process has never 
been irregular or excessively violent. 

Vaccination. — This is a very simple process, consisting in the 
deposit of a very small particle of virus on the skin, from which 
tlie cuticle has been removed or so incised by the point of a lancet 
that the virus may readily reach the subjacent cutis vera. The 
incision or abrasion should be so carefully made as not to cause 
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hiemorrhage, or the matter may be washed off by the blood-flow. 
The very slightest show of blood should be the rule. The por- 
tion of the person selected is a matter of indifference, provided 
the function and uses of the part be not eueh as to interfere with 
the integrity of the vesiele and pustule. The middle anterior 
surface of the arm is the point usually selected, and answers per- 
fectly well. The part should be kept exposed until dry before 
putting on the sleeve. For about three days the point of in- 
sertion gives DO unusual appearance other than the slight incisions 
or abrasions. At the end of the third day, sometimes not until 
the fourth or sixth, a slight reddish papule appears, and by the 
end of twenty-four hours this papule is surmounted by a translu- 
cent globular vesicle, looking much as if a drop of boiling water 
had been placed upon the skin. By the end of three days from 
the time of vesication the vesicle has filled with a lymphy pus — 
becomes a pustule. By this time there la a considerable areola, 
of a purple or pinkish hue, surrounding the pustule. In about 
three days from pustulation, incrustation (a scab) takes place, and 
in about three days more desiccation has so far completed the 
process that the scab falls off spontaneously, or is readily removed 
by the fingers; the whole process, from papulation to desiccation, 
being completed iu ten to fourteen days. These dates and figures 
are given as the rule, to which there may be considerable exeep' 
tion. When the scab is removed the part presents a purplish 
appearance, which entirely subsides in two or three weeks, when 
the cicatrix should present a nnmber of pits or dimpled depres- 
sions, which remain permanently ibr life. The depression or 
dimples in the site of the cicatrix are distinctive or characteristic 
of the genuine vaccine pustule and process. The periods of papu- 
lation and vesication are usually attended by fever and other 
evidence of constitutional disturbance, but sometimes these are 
absent altogether, or so slight as not to be apparent. In rare or 
exceptional cases scattering pustules show themselves at varioos 
and other places on the body than the point of vaccination. 
Ordinarily the local iuHammation is circumscribed and mild, but 
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sometimes it assumes great violence; from constitutional pecu- 
liarity or the quality of the virus, erysipelatous inflammation, 
gangrene, and septictemia lake place, which may terminate in the 
loss of the limb, and even in death. In other adverse cases, 
where uo such violence of result and complication have taken 
place, such obstinate cutaneous disorders, with protracted consti- 
tutional impairment, have occurred as to give rise to the suspicion 
of constitutional taiut from "bad virus." These occasioual ad- 
verse results have done much, at times, to hinder the adoption of 
vaccination. It remains to be seen, in the light of future ex- 
perience, whether the exclusive use of the bovine virus from the 
"vaccine farms" will give security against euch untoward con- 
sequences. 

Re vaccination. — The necessity and frequency of revaccina- 
tion have received much attention, and beeu the subject of much 
discussion and experiment. The light tlius elicited would seem 
to teacli tlie safety and propriety of repeating the process every 
few years in childhood, until the system becomes thoroughly per- 
vaded by the virus, which condition is best indicated by the final 
failure of the virus to make any further impression. The point 
of saturation or insusceptibility being thus attaiued seems to re- 
main permanent in all after-life, precisely as the protection from 
variola against itself, once attained by an attack of the disease, in 
mostcases remains permanent. The popular notion that the pro- 
tection from vaccination against variola is lost, and should be 
renewed once in seven years, does not seem founded in fact or 

Age. — -Unless immediate danger from variola be at hand, it 
would be well to postpone vaccination until about the third 
montli of life; but in an emergency it might and should be per- 
formed at a much earlier age, say within the first week after 
birth. 

Susceptibility to tiie Disease, — There is a marked difference 
in individuals and families, and in the same individual at different 
times, on this point. Some pereons resist the virus for a time, 
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and afterwards become susceptible; others remam perroanei 
insusceptible, and can never be vaccinated successfdllj. Such 
insusceptibility to tlie vaccine virus does not necessarily imply 
insusceptibility to the variolous poison, so that persons who find 
themselves unable to get the vaccine disease may get the variolous 
affection at any time when ejtposed to the sources of infection. 

Mode of Commanication. — This can only be by placing the 
virus on an abraded surface. There is ueitlier fact or experience 
going to show that it is ever communicated by exhalations through 
atmospheric communication, nor by placing the virus on an un- 
abraded surface ; differing markedly in this particular from var- 
iola and the other eruptive fevers. 

Extent of Protection. — Ordinarily this is complete as against 
the variolous disease. In exceptional cases such is not the fact ; 
but in these exceptional cases the variolous disease is nearly 
always very mild, giving what is known as varioloid. This 
varioloid form, however, is always to be regarded as genuine 
variola in a mild or modified form- — variola rendered mild by 
previous vaccination. I am tlius particular on this point, as I 
have been made ashamed to hear physicians of pasitiou and ex- 
perience talk nonsense on the subject. 

Treatment. — When the disease runs a mild, uniform, uncom- 
plicated course no othei" treatment will be needed than a plain 
non-stimulating diet, with suitable local precaution for preserving 
the integrity of the vesicle and subsequent pixstnle. In some 
instances there is a distressing pruritus in the seat of the pustule, 
prompting an irresistible desire to scratch and irritate the parti 
and thereby defeat the integrity and completeness of the process. , 
In the case of young children whose Intelligence and volition 
cannot be trusted, it will be necessary to protect the part by sev- 
eral turns of a bandage, the ends of which must be secured by a 
few stitches. Should the local areola be a little in excess, with 
swelling and tenderness, much palliation may be given by the 
application of a dossil of lint saturated with a lotion comirased 
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of water and glycerin in equal parts, with 10 grains of the 
Acetate of lead to the ounce. 

The rare easea of exceptional violence, tending to gangrene, 
erysipelas, and septicjeniia, must be treated with special reference 
to the peculiar symptome, in connection with the best surgical 
advice, which should always be solicited, 



INFANTILE REMITTING FEVER. 

The group of symptoms constituting this disease does not 
seem to have received anything like distinct rank and recognition 
until within the present century. Any claim to such recognition 
has recently been extensively ignored by French and English 
physicians and authors, under the plea that the disease is essen- 
tially typhoid, and identical with tlie typhoid disease of adulta. 
That points of resemblance do exist is admitted; the fact of 
identity is not established. The two diseases are alike insidious 
and gradual in their modes of approach; show a strong ten- 
dency to similar protracted duration in spite of the best-directed 
treatment; each has occasional miliary or efflorescent cutaneous 
phenomena, and are much alike in brain, pulmonary, and intes- 
tinal complications. But the points of divergence are numerous 
and well founded. For insfanoi, infantile remittent is found to 
prevail in latitudes, localities, and seasons of the yearwhere adult 
typhoid is infrequent. In the Sonthern States of America typhoid 
fever is so rare as scarcely to be regarded as a disease belonging 
to such latitude. Probably the same might be affirmed of south- 
ern latitudes generally ; while infantile remittent is largely prev- 
alent in tropica] latitudes and warm seasons of the year. If 
typhoid diseases show a tendency to prevail in warm climates it 
will most likely be in the winter season, as a complicated addenda 
to the pneumonias frequently prevalent in the rural districts of 
warm climates, while infantile remittent will be much more likely 
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to occur in the warm weather of summer and autumn. Typhoid 
fever ia largely a disease of adults ; infantile remittent is an afflic- 
tion of childhood. Typhoid is rarely aborted or cut short by 
treatment, but runs a protracted duration, with a mean average 
of four weeks; infantile remittent is frequently cut short and 
completely relieved within the first week by appropriate treat- 
ment. The cerebral, pulmonary, and intestinal lesions and com- 
plications are neither so frequent, violent, or dangerous, nor the 
pathological appearance upon tlie cadaver so pronounced and 
well marked in infautile remittent as in typhoid disease. The 
period of peril in the infantile fever is during the first week, from 
convulsions ; that of the typhoid disease at the end of four to six 
weeks by a general waste, prostration, and putridity. The pe- 
culiar red, dry, scurfy state of the tongue and sordea of the gums 
and buccal cavity of typhoid are non-apparent in the infantili? 
disease. The cutaneous appearances of typhoid are less frequent 
and not so well marked in the infantile fever. In typhoid fever 
the fever ia continuous, and if somewhat [Miroxysmal is not likely 
to be periodical. In infantile fever periodicity is well marked as 
to remission and recurrence of the fever, the disease being both 
paroxysmal and periodical. The strong tendency and proneness 
to nervous prostration and putridity in the adult fever is much 
greater than in the infantile disease. Typhoid fever is at times 
eminently contagious; it is exceedingly doubtful if any such 
power of self-propagation attaches to the infantile complaint. 
The mode of death and rate of mortality are essentially different 
in the two forms of fever. In typhoid fever the mortality is 
much greater than in the infantile fever, and is most likely to 
occur at the end of a very protracted duration. In the infantile 
cases, if death does not occur within the first week from convul- 
sions or other cerebral and spinal complications the cases usually 
get well. In the adult cases convulsions are rare; brain and 
spinal complications of any kind are less frequent, le&s violent, 
rarely fatal. As before remarked, death is by a slow process of 
attenuation, prostration, and putrescency, involving protracted 
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duration. In childhood's remittent the leading evidences of 
funetional disorder are gastric and cerebral. In typhoid the 
lungs and small intestines suffer both functionally and clini- 
cally. 

Finally, the modes and results of treatment suitable to the two 
forms or conditions of disease furnish substantial grounds for the 
distinction sought to be established. 

To the medical practitioner there is a certain popular, conve- 
nient resource in treating the two diseases as identical. 

If the fever be styled typhoid, there is a popular as well as 
professional expectation that duration will necessarily be pro- 
tracted. If the case be diagnosed as remittent there is both a 
popular expectation as well as demand that relief shall be prompt, 
peremptory. 

This fever is not confined to the cities or the rural localities; 
it may and does prevail in either. It shows a preference for 
warm climates, and the warm >veather of summer and autumn 
rather than winter. The probable age for invasion is from two 
to ten years. A prominent European author thought under his 
, observation boys showed a much greater liability to attacks than 
girls. 

In American experience neithef race nor ses seems to have had 
any influence as to prevalence. 

The Name. — Infantile, which both custom and authority have 
attached to this disease, is a regular misnomer, as it rarely attacks 
children until they are well passed the infantile period, but much 
more surely attacks those who are in years remote from the pe- 
riod of infancy. But, rather than add to the jargon and jumble 
of our already complicated and multifarious nosology and tech- 
nology, it may be better to adhere to that which both custom and 
authority have so thoroughly established. 

Cause. — In very many instances this does not seem even ap- 
parent; in others, neither well established nor understood. In 
very many cases errors in diet play an important part, such aa 
excessive quantity, defects in quality, irregularity or insufficiency 
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of interval; each and all leading to local digestive disorders, 
especially of the stomach, with defective nutrition generally. 
Bird, an English author and practitioner of prominence, in his 
translation of Buchut's work on diseases of children from the 
French to the English, has a note on infantile remittents, in 
which he states that he found quite a number of his cases, es- 
pecially in the upper circles of society, attributable to simple 
excess in quantity of food. Much complication in the number 
of dishes at a given meal, with an undue proportion of animal 
food, may be set down as an important factor. If to these be 
added the malinfluence of hearty night meals, with a plentiful 
supply of nuts, saccharine articles, and unripe fruits, so much the 
worse for our little clients. Damp and badly ventilated and 
poorly lighted apartments may be set down as prolific causes 
among the poor and destitute of our crowded city localities. The 
scrofulous cachexia acta powerfully as a predisposing cause, while 
the before-named ones come into effective play as the immediate 
or exciting cause, 

The close company which this fever in certain seasons and 
localities seems inclined to keep with what are known as miasmal 
disorders, would seem to justify the inference tliat it may occa- 
sionally have malarial or miasmal origin. Doubtless in very 
many instances, several or all of these adverse influences com- 
bined conspire to the adverse end,— induction to the disease under 
consideration. 

The Mode of prevalence is sporadic rather than endemic or 
epidemic. It is very rarely epidemic ; occasionally it assumes an 
endemic phase. There is not the slightest reason for supposing the 
fever is ever propagated in this conntry by contagion. 

Spnptoms. — These are somewhat gradual and insidious in 
their onset. The child ia unaccountably and indefinably out of 
humor and condition for several days before anything well defined 
is noticeable. During this initiatory stage there is disinclination 
for food or exercise, poor sleep, slight excess of temperature, 
thirst, discontent with customary amusements, unamiable temper. 
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until finally a decided chill, characterized by coldness of the ex- 
tremities, and a demand for additional clothing and nearness to 
the usual sources of artificial heat, followed by strong reaction 
and violent fever, gives "form and shape" to the case. During 
the first paroxysm, should the reaction be violent and the patient 
lean and nervous, or fat and plethoric, the tendency to convul- 
sions may be strong and a source of much peril. Children of 
the intermediate conditions as to fatness or leanness, in this as well 
as in other febrile disorders, seem less liable to convulsive com- 
plications. There is a strong sense of thirst, anorexia, nausea, 
vomiting. The tongue is furred in the middle and at the base. 
Through this furred surface the pretern at u rally elevated papillse 
present a shining, red appearance, giving the surface a dotted 
look, with a glL'itening redness at the margins, and red, pointed 
apex. The tongue is protruded in a hesitant, difficult manner, 
with tremulous motion. In some cases the oi^an has excessive 
volume, with a broad surface, thick and blunt apex, thick uniform 
creamy fur, but with the inevitable dotted appearance so charac- 
teristic of the disease. The eyes are red, pupils dilated, with 
vigilance, restlessness, and delirium. There may be alternations 
of vigilance and heavy profound sleep, with starting and appre- 
hensive manner at waking. Under such an aspect of matters 
should there be a somewhat rapid, irregular motion of the eye- 
lids, with the thumbs drawn into the palmar surface, the ten- 
dency to convulsions will be strong, and the condition one of 
much peril. 

The skin la hot and dry at the beginning of the febrile par- 
oxysm, but bathed in perspiration at the conclusion. 

In most cases the cold stage is one of coolness merely, of very 
transient duration, little or no rigor or shudder, the transient 
coolness being confined to the tips of the fingers and toes, the tip 
of the nose, and upper border of the ears ; In fact, is so slight 
and transient as to be entirely overlooked by patient's nurse or 
other ordinary attendants. 

The pulse will range from 120 to 160 to the minute, accord- 
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ing to the mildness or violence of the symptoms. The fever 
thermometer in the axilla or mouth will stand at 102° to 104° or 
105°. 

The urine is red, scanty, passed frequently with a hesitant 
Bhndder, and has a rank amraoniacal odor. 

The bowels are more frequently confined, but sometimes pre- 
sent the op]M)site extreme of diarrhoea. 

A short, hacking cough during fever is occasional, but by no 
means uniform as to appearance in all cases. 

The febrile paroxysm is quotidian, aud may elect to appear in 
the morning or evening, but when such election shall have been 
made, the time will be most punctually observed in the recur- 
rence of syraptoms, as well as in their duration, which last will 
usually be from six to twelve hours. 

The period of abatement is usually one of remis.^ion, but in 
exceptional cases, and especially in the latter etagea, may be one 
of complete apyrexia. 

The first paroxysm of fever is usually the one of greatest vio- 
lence and peril ; the subsequent ones growing gradually and suc- 
cessively milder until a critical period, about the twenty-first day, 
brings marked improvement and relief of all the symptoms. 
Should prompt, judicious treatment be inaugurated at the very 
inception, the symptoms may be aborted, and the case find a 
favorable termination during the first week. Under adverse or 
nnfavorable surroundings with violent symptoms, the case may 
drag its s\ow length through a weary period of four to six weeks. 
An efflorescent rash in some cases, a miliary eruption in others, 
may put in appearance in the second or third week, but not at 
all invariable either as to time, character, or fact of appearance. 

Oomplicationa are occasinual, but by no means constitute the 
rule, aud when present embrace the brain, lungs, or bowels; 
the brain by congestion or convulsions during the first or second 
day, the lungs by inflammation and the bowels by diarrhoea dur- 
ing the second or third week. But very many of these cases run 
an entire full course to conclusion by recovery or death without 
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either or any of these complications, which fact is tu be regarded 
as one of the marked distinctiona between this disease aud typhoid 
fever. 

Diagnosis. — So much has already been said as to points of re- 
semblance and difference between this fever and adult typhoid as 
to leave but little further to be said under this head. 

Typhoid fever is a disease mainly of adults ; this one, of child- 
hood from two to eight years of age. Typlioid fever is nearly 
always in complication with the brain, luug, or intestinal disor- 
dor, both functional and organic, with persistent cough, delirium, 
and diarrhoea ; the infantile fever may, and frequently does, run 
an entire course, with little or no other comi»licu,tion than cerebral 
congestion or convulsions during the first two or three days. The 
critical or dangerous period of typhoid is not reached hefore the 
end of the third week ; that of the infantile fever during the first 
week. Typhoid fever is very frequently characterized by cuta- 
neous eruptions ; the child's fever with infrequency has cither. 

The infantile fever may be pretty readily distinguished from 
the ordinary intermittenta and remittents of adults by the age of 
the patient, the somewhat continuous form of the fever during 
the first week, the red, dotted, pointed tongue, abdominal tym- 
panites, epigastric tenderness, together with the un suitableness of 
the bark as a therapeutic appliance. 

Prognosis. — The period of peril is during the first two or three 
days. Should the third day be passeil without cerebral conges- 
tion or convulsions the future of the case under discreet manage- 
ment may be rogariled as decidedly safe and hopeful. 

Treatment — Aconite. — Violent, general reaction, character- 
ized by much heat, great arterial tension and activity, much 
thirst, re.stlessness, with no special localization in any particular 
part or organ. 

Belladonna. — Flushed face, red eyes, dilated pupils, headache, 
deiiriuMi, sudden starting while sleeping or waking. 

Veratrmn Viride, — Violent reaction, delirium, brain conges- 
tion, thumbs drawn into the palmar surface, convulsions; to be 
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given in to j^ij to 1 drop dose of mother tincture at intervals of 
twenty to thirty minutes. Should cerebral congestion or convul- 
sions prevent deglutition, the remedy to be given by enema. If 
violent and protracted convulsions be the special source of em- 
barrassment, the Veratrum, when given by enema, should be given 
in two to five drop doses, with a teaspoonful of Chloroform diluted 
witli a tablespoonful of water, and repealed every thirty minutes 
until some manifestation of improvement. 

Crelseminmn. — Moderate fever, nausea, occipital headache, 
much relaxation, much perspiration without corresponding febrile 
abatement ; especially useful in cases with evidence of malarial 
poison ; sustaining many of the therapeutic relations to this dis- 
ease which the various bark preparations do to tlie intermitt^nts 
and remittents of adults. It acts equally well in palliation of a 
given febrile paroxysm or in preventing the nest recurring 
attack. 

Bryonia. — Moderate fever, constipation, dry hacking cough 
with thoracic pain, fever at short irregular intervals, with very- 
slight or imperfect remission. 

Baptisia. — Moderate fever, fiery red tongue, nausea, putrid 
odor about the mouth, epigastric tenderness, diarrhtea. In well- 
selected cases this remedy sometimes performs a beautiful service 
by aborting the symptoms and terminating the case within the 
first week of the attack, 

Tartar Emetic. — Fever, obstinate nausea, violent vomiting, 
heavy creamy coating of the tongue, constipation. 

Ipecac. — Much the same indications as for tartar emetic, ex- 
cept that it is ordinarily better suited to childhood than the Tartai 
and sliould have precedence in case of diarrhcea, 

Mercuriiis Viv. — Heavily furred tongue, with blunt extremify, 
excessive volume; yellow mucous, thin, frequent stoob, with 
pain and straining. 

Arsenicuni. — Marked periodicity of symptoms, much prostra- 
tion, unequal circulation with coolness and pallor of the extrerai- 
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ties, much thirst, epigastric tenderness, watery diarrhcea, uiicon- 
eeiouB stool, whether sleeping or waking, 

China. — This remedy, and its various alkaloids and resinoids, 
BO much in vogue among allopatlis for all forms of fever, is of 
little worth in the earlier stages of infantile remittent. In the 
latter stages, where the symptoms become decidedly periodieal 
and paroxysmal, with marked cold stage, hot stage, free perspira- 
tion and complete apyrexia, the Cinchona and its various prep- 
arations, especially the Quinine, come to ser\*e very valuable 
purposes. 

It is greatly to be regretted that such a really valuable remedy 
should have been so shamefully abused in its excessive and indis- 
criminate use as to be very unpopular with many honest, intel- 
ligent people, and homceopnthic clients especially. When dis- 
creetly used, its use is just as homteopathic and just as defensi- 
ble as auy other article in the whole catalogue of therapeutic 
appliances. 

When used indiscreetly in time or quantity it produces in- 
creased redness and dryness of the tongue, intensifies the fever, 
adds to intestinal and gastric Irritation to the estent, in many 
cases, of inducing a sort of artificial or medicinal typhoid. Where 
the remedy may seem called for, much may sometimes be gained 
by the cutaneous or endermic use. Dissolve one to two grains of 
the Sulphas quinia in a tahlespoonfnl of vinegar, to be well rubbed 
in over the abdomen and along the inner sides of the thighs. 
The thin, tender, sensitive skin quickly alisorbs the remedy ; no 
cinchouism results ; the personal discomfort of a bad dose is ob- 
viated ; the mucous membrane of the stomach and bowels is 
saved from local hardship of an active but necessary remedy. 

Muriate of Ammonia. — This most excellent remedy comes 
admirably into play under that condition of symptoms where our 
allopathic friends, much to their vexations disaiipoiiitnient as well 
as the hurt of their little clients, persist blindly in the misuse of 
Quinine. In the earlier stages of the fever, with retl tongue, 
much gastric disturbance, vigilance, and a general morbidity of 
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the sensortum, Quinine, or any other prepamtion of the bart, ia 
not only a failure but a positive source of aggraYation to all the 
symptoms, notwithstanding the paroxysmal and periodical man- 
ner of the symptoms. Under such a condition of matters the 
Ammonia furnishes a valuable resource. It should be given in 
one to two grain doses in solution at intervals of two hours, and 
is equally well given during the stages of pyrexia and apyrexia. 
In cases where there may be a co-indication for tlie two remedies, 
the Muriate of ammonia and Qelsemiuum alternate very beau- 
tifully. 

DiajThcea. — This symptom, as an indication of local intestinal 
irritation or inflammation, must now receive special consideration, 
under the head of treatment. For large, thin, watery stools, some- 
times passed so hastily as to be involuntary, give Veratrum 
album. For unconscious stool, with more or less stupor, give 
Opium. For simple yellow, watery stool, with or without mucns, 
give Mercurius viv. For diarrhcea with much pain, give Colo- 
cynth. For much obstinacy of large, watery stools, witli tendency 
to prostration, China, Arsenicum, Calc. earb., especially Arseni- 
cum. For diarrhcea with abdominal fulness, scanty urine, Pul- 
satilla, For. dysenteric symptoms, Merc, corr., Pod., Colocynth. 

Water. — A most valuable agent in treatment of this fever; 
valuable both internally and externally, as a beverage, bath, pack, 
enemata. During the first week little else will be requisite for 
drink or food than plentiful supplies of moderately cool, fresh, 
soft water. It should be allowed without stint or limit, as the 
patient may desire. It allays the intolerable thirst, has a cooling 
and emollient influence upon the heated mucous surfaces, and 
depurates the blood by increased cutaneous and pulmonary exha- 
lations and increase of renal secretions. Large daily tepid en- 
emata thrown high up into the intestines have much the same 
benign influence, and besides serve mechanically to clear out any 
secretion or accumulation from the intestinal track. A hasty 
daily tepid bath, followed with abundant frictions to secure prompt 
reaction, will do much tor the personal comfort of the patient afl 
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well as for the better, more favumble progress of the symptoms. 
The lioiif immediately preceding Ijccltimo will be most opportune 
as a means of promoting sleep for the night. In case of great 
vehemence and persistence of fever, a daily wet sheet pack of 
thirty or forty minutes' duration, to be folloived by a tepid wash 
of the entire body may prove a moat valuable resource. Sliould 
tlie wet sheet pack be inconvenient, or on any account undesira- 
ble, a girdle wide enough to embrace the entire trunk from the 
hips to the arm-pits, out of warm water, with a dry wrapper out- 
side to keep the wet one in snug position and contact with the 
skin, will be a good substitute. In case of threatened trouble or 
danger to the brain from congestion or inflammation, great good 
may be accomplishei! by the head douche every t\vo or thi-ee hours. 
Allow the water to fall from the mouth or spout of an ordinary 
pitcher in a continuous stream on the back of the head at a dis- 
tance of three or four feet until at least a gallon shall have been 
used. The mother and child will raise a great clatter of fuss and 
opposition; but never heed them, as the good result will abun- 
dantly pay for the discomfort and inconvenience of such oppos- 
ing clatter. 

Diet. — As before remarked, during the first week little or no 
other support is requisite or desired than a plentiful supply of 
fresh water and pure air, as there is neither appetite nor gastric 
function. Subsequently, a show of desire for food b^ins to in- 
dicate gastric ability. This indication, with the exhaustion from 
febrile wear and tear to the solids and fluids of the body, will 
render prudently selected and suitably prepared food both projwr 
and ne(*ssary, For this purpose good fresh coivs' milk, stale 
bread, light animal broths, with such fruits as peaches, grapes, 
apples, oranges, prunes, will furnish an excellent supply. The 
fruits should be reduced to a comminuted or pulpy condition, and 
be very carefully divesttd of their seeds, core, and rind. In the 
further progress of the case, when digestion shall have suitably 
increased in vigor, to the foregoing articles, eggs, oatmeal mush, 
rice, and plainly boiled meats may be cautiously added. 
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Convalescence. — The great proneness to relapse, together with 
the peril incident to such relapse, rendere the jreriod of convales- 
cence one of much interest and importance. In cases of decided 
relapse the Hj-mptoms will most likely assume a typhoid type, and 
the patient be lost. The points of importance to be guarded, are 
diet, exercise, clothing, temperature. Moderation anil circum- 
epection in each and all of these will insure success and safety; 
excess or negligence in r^ard to eaeh or any of them may be 
fraught with the worst of consequences. The period of eonvalea- 
oence should embrace at least one month, during which time the 
child should never be left alone, or to the management of any 
other than a thoroughly competent nurse. Patients witli a 
strumous taint should be watched during this period with unu- 
sual vigilance, as a faulty or tardy convalescence may result in a 
most unwelcome development of such taint. 





OPHTHALMIA NEONATORUM. 

By ophthalmia neonatorum we understand a conjunctival in- I 

fiammation of the eyes of new-born children. It is comparatively 
frequent and very important. When properly treated it is usually 
one of the most remecliable of diseases. When neglected or im- 
properly handled it is always dangerous, and often one of the most 
disastrous inflammatory aii'eetions of the eye. The responsibility 
assumed in its treatment is great, and a thorough understanding 
of the subject is very necessary. Many a useful life has been 
blighted, in the first months of its existence, by irreparable blind- 
ness, which might have been prevented. 

From a purely acieutific point of view it cannot be regarded ! 
as a peculiar form of conjunctivitis. It usually manifesto itself 
as a purulent, but sometimes as a mucopurulent inflammation. 

Causes.— Contagion, either from a leucorrhceal or gonorrhceal 
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vaginal discharge is a frequent cause ; or the child's eyes may 
Lave become contaminated by being wiped or cleansed with a 
soiled cioth or sponge. But most frequently it is not the result 
of direct contagion, but may follow from exposure of the eyes 
to bright light, cold winds, or want of cleanliness. If it be due 
to oontagioQ it will appear in from twelve to seventy hours after 
the inoculation ; hence, if the cliild be a week or two old before 
the disease appear, we may feel quite certain that it is not caused 
by vaginal secretions of the mother- 
Symptoms. — The first indications are generally noticed by the 
nurse, and are evidenced by a slight discharge from the eyes, or 
the lids are glued together during sleep. In a short time the 
discharge increases in quantity and changes in quality ; it is first 
mucopurulent, but soon becomes pure pus. The eyelids are now 
red and swollen. The tarsal margins cake together and pen up 
the discharge, which is by this time very copious, and streams out 
in quantity over the cheeks when the lids are separated ; and it 
rcsecretes with remarkable rapidity. On account of the laxity 
and delicacy of the infantile lid tissue, there may be great serous 
infiltration and swelling. The papillie of the conjunctiva are red 
and swollen, and there is sometimes a tendency to ectropium. 
In slight cases the dischai^e is of a whitish color, scarcely tinged 
with yellow; in severer forms it is of a deep yellow hue and 
very profuse. 

The disease may also assume a diphtheritic form ; then the lids 
become hard and stiff", with a high temperature. The conjunctiva 
has a pale, yellow appearance, and the discharge is thin, fibrinous, 
and flaky, and adheres to the conjunctiva. 

Prognosis. — When the child is seen suflSciently early, and 
proper remedies are applied, recovery is almost certain. It should 
be remembered, however, that cases occasionally occur of so se- 
vere a nature, that all treatment seems unavailing, and under the 
best of care one or both eyes may be lost. This is more espe- 
cially so in those coses resulting from gonorrhocal or severe 
leucorrbccal contamination. 
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The great danger to be apprehended is in the implioatioti of 
the cornea, which may result in ulceration, perforation, and pro- 
lapse of the iris, which, if not terminating in total destruction of 
the eye, may be followed by varying degrees of corneal o()acity, 
or serious anterior Btapliyloma. 

Treatment. — As this disease is but a form of purulent oph- 
thalmia, the remedies and general line of treatment will be the 
same as indicated in that disease. 

Every one wlio has had to deal with cases of this kind will 
appreciate the difficulties surrounding the selection of tlie remedy ; 
and admitting the efficacy of the properly indicated remedy, ex- 
perience teaches that its action is in no manner interfered with by 
adjuvant treatment. Under internal remedies alone, (/ definUdy 
indicuted, the inflammation may, in time, bo conquered ; but in 
the meanwhile the functional power of the eye may become im- 
plicated and totally lost before this is accomplished. Henoe, 
in keeping with an extended and favorable experience, we shall 
outline the treatment to be recommended as follows : 

Prevention — Absolute Cleanlinesa.— Apply local treatment 
to prevent or diminish the local resecretion of the puruleut dis- 
chai^e; and then administrater the properly indicated internal 
remedy. 

It is a good rule for the accoucheur or nurse to see that the 
eyea of the new-born child are carefully cleansed as soon afW 
birth as convenient; this is especially urgent if the mother is 
suffering from leucorrhceal or gonorrhteal disease at the time. 
The hands of the niother or nurse should be carefully cleansed 
before touching the child's eyes; and the same care should be 
taken with all cloths, sponges, or towels used. 

As the discharge is very contagious, if only one eye is affected, 
every precaution should be taken to prevent the implication of 
the other; this may be done by a small piece of adhesive 
plaster encircling the eye, leaving the outer or temporal nrni^n 
unattached. When the disease develops, the child should, if 
possible, be placed under the care of a special nurse, whose whole 
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duty is the eare of the eyes. The dangerous contagious chnroo- 
ter of the disease must be remembered, and all who have any- 
tliing to do with the child should be warned aecord^pgly. Some- 
times when the swolleo lids are opened, Ihe pent-up pus will 
spurt out for quite a distance; for this reason it is well for the 
physician examining such a case to wear a pair of protective 
glasses, which will allow him to see and not endanger his own 
eyes. The uurse may do likewise if the case seems to demand 
it. 

The most convenient way to examine the eyes of the infant 
deserves attention. The eyes of tlie examiner being first pro- 
tected as before suggested, the nurse, holding the child in her 
lap, places its he^d on a pillow in the physician's lap, who sits 
facing her. In this way the nurse is in a jMsition to control all 
movements of the Wbe, thus permitting a free and unimpeded 
view of the eyes, as well as being the position best suiterl for the 
application of all local treatment. 

Clcauliness is essential, and as this is usually left to the nurse, 
she may be instructed as follows: She should take the child 
upon her lap, with its head resting upon a email pillow. The 
head is turnal to one side or the other, according to the eye which 
is to be cleansed, A large sponge or cloth should be placed 
under the head, to catch the discharge and water as they come 
away. The lids should be carefully separated, and the secreting 
conjunctival surfaces exposed. With a small bulb eye-syringe 
tepid water is gently squirted in from the upper side, and caught 
below by the cloth or sponge just mentioned. After the eye has 
been thus cleansed, either of the following local remedies may be 
applied, regulating the strength and fre(]uency according to the 
severity of the disease. The medical attendant himself may use 
a solution of Nitrateof silver, gr. i to gr. iv to 5j of water, one or 
two drops, either dropped on or pencilled over the everted con- 
junctival surface, neutralizing its effect after a few moments by a 
weak solution of salt-water (gr. v— vi to 5j). This lie may do 
once or twice each day when the case is severe. A solution of 
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Alum, gr, ii to gr. iii to 5j, or Eorarie acid, gr. ii to gr. iv to .5j, 
or of Borax, gr, ii to gr. iv to 5j, may be left to be used in the 
interval, '^^en the disease is severe thia may be done after 
cleansing the eye every hour during the day, and every two hours 
during the night. If the lids stick together, a little vaseline 
applicfi to the lid margins will be of service. While the great- 
est energy should be used, care should be taken not to overdo. 

The remarkable value of internal homteopathic remedies is 
especially evidenced in this disease. The indications are neoes- 
Barily almost entirely objective and clinical. In very young 
babes it is sometimes advisable to give the mother the remedy 
instead of the child. The following may be consulted with the 
greatest of advantage, and include the remedies most frequently 
called for; 

Aeon. — In the first or congestive stages ; child restless, with 
hot skin. 

Apis Mel. — Lids swollen tense ; child acts as if eyes painful ; 
hot laohrj'mutions, worse toward evening, 

Arg^ent. Nitr. — High grade of inflammation ; profuse puru- 
lent discharge, which is thick and yellow, secreting rapidly after 
cleansing; coujunctival surfaces deep red, spongy; violent Ib- 
fiammation threatening cornea. The remedy most frequently 
called for in bad cases. 

Calc. Carbon. — Thick swollen lids; dischai^e sometimes pro- 
fuse, sometirnea not; in later stages, corneal ulcerations, or re- 
sulting opacities; swollen glands. 

Hepax Snlph. — Swollen lids sensitive to touch ; eyes evidently 
painful ; conjunctiva red and swollen ; discharge may be profuse, 
at times mingled with blood ; often associated with a pimply 
eruption on cheek ; lid edges raw at external cauthus. 

Merc. Tiv., Merc, sol., and Merc, corr, have many similar 
symptoms; especially adopted in syphilitic subjects. The dis- 
charge raay be thin and excoriating, or it may be profuse; pains 
are marked, and are usually worse at night. When conjunctiva 
bleeds readily on touching, Merc, corr, must be thought of. 
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Pula. — The discharge is profuse but more mild. The inflam- 
mation does not seem to be so violent. 

Rhns Tos.— Lids red and swollen, head hot ; discharge co- 
pious and purulent; oft^n much hot lochrymation. Worse in 
cliangealile weather. 

Sulpb. — Indi(!uted by general appearance of the child. Scrof- 
ulous diathesis marked ; boils on head or body. 

Arsen. alb., Chamomilla, Cupr, sulph., Dulc, Euphrasia, 
Katr. mur., Lycopod., Silicea, ete., may also be consulted. 



CONJUNCTIVITIS— OPHTHALMIA— "SORE EYES." 

The term ophthalmia is somewhat vague and uueertain of sig- 
Difieance and use. The probable weight of authority and usage 
confines it to inflammation of the conjunctiva. We define oph- 
thalmia then to be a febrile inflammatory aflTection of the muco- 
seroua membrane, \rhich, after covering the anterior convexity of 
the eyeball, is so reflected as to furnish the lining membrane of 
the superior and inferior palpebne. It is eminently a disease of 
childhood; is readily caused or communicate<l by the mode of 
contagion ; may be sporadic, endemic, or epidemic ; is either 
acute or chronic; and when in the latter form may last indefi- 
nitely. The disease seems to have a de novo origin sometimes; 
that is, starts without any known source of contagion, but when 
so started, propagate* readily by the mode of contagion. There 
are several varieties of conjunctivitis or ophthalmia ; as the form 
now under consideration popularly known as " sore eyes," gou- 
orrhceal ophthalmia, ophthalmia neonatorum, which will receive 
separate attention elsewhere, and Egyptian ophthalmia. Each of 
these varieties has certain general symptoms in common; as, 
much vascular injected redness, great swelling, profuse mucopur- 
ulent discharge, intolerance of light, severe jrain, fever. 

While the symptoms of the "sore eyes" now under oonsidera- 
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tion have considerable boldueaa at the outset, In the main they 
have much less violence, and are fraught with much less danger 
to the organ than the other varieties. 

Symptoms. — This disease usually begins with a sense of rough- 
ness beneath the lids, as if from the presence of small foreign 
particles. The patient adds to this incipient irritation and en- 
gorgement, by abundant rubbing and wiping to remove the 
supposed source of offence. In a little while the parts, both the 
lids and surface of the ball, become hot, tender, red, swollen ; 
profuse liichrymation sets up, with great intolerance of light, and 
much impairment of vision. The child instinctively resorts to 
all sorts of shifts and expedients to avoid the light, or any visual 
effort. The head is kept bowed down, or burrowed in the pillow 
or clothes, or the darkest corner of the room is sought out to 
avoid distress. In decided cases these symptoms become heights 
ened and intensified until the distress is very great. This dis- 
charge, from being watery, becomes purulent, profuse, overflowing 
the cheeks and lower parts of the face, and as it dries, aggluti- 
nates the opposing tarsi, and firmly ociiludes the ocular cavity, 
or in plainer parlance, shuts up the eye. Of course there are 
milder cases, in which many or all of these symptoms are in a 
milder or mitigated form. The worse forms of this disease are 
said to answer pretty well to what are known as Egyptian oph- 
thalmia, with this difference, however, that the Egyptian form 
frequently results in permanent disfigurement of parts, with loss 
of function, whilst in the present form of the disease neither loaa 
of function nor any permanent disfigurement of parts is likely to 
result. If left to itself it is inclined to run a course of four or 
six weeks' duration, ending In a gradual recovery. In violent 
cases or strumous subjects it may gradually assume a chronic 
form, and last indefinitely. In this latter form the disease is 
mainly confined to the under or inner surface of the lids and 
tarsi, and in many instances constitutes the granular ophlhcdmia 
of the books and specialists; which granular condition consists 
in a sort of vascular engorgement and hypertrophy of the cou- 



CONJUNCTIVITIS — OPHTHALMIA — "SOHE ETES." 209 



jiinctival mncous membrane. This granular condition of the 
palpebral membrane in its roughened state proves a source of 
friction and injury to the anterior surface of the eyeball, and sets 
up an irritation there which may in turn become inflammatory. 
In scrofulous subjects under this chronic condition the tarsi be- 
come thick and red, lose the eyelash, and present altogether a 
most unseemly spectacle. As before stated, this disease shows a 
disposition to run its course and exhaust its force, and show signs 
of returning health in from four to six weeks, even where med- 
ical advice is not observed ; and though the symptoms show such 
violence at the outset, recovery takes place without disfigurement 
of parts or impairment of the visual function. But this favora- 
ble termination is not without exceptions in the opposite direc- 
tion. For instance, in cases of violent inflammation, the disease 
action may pass through the conjunctival or epithelial layer in 
front of the cornea and result in opacity of the corneal structure, 
either by lymphy infiltration between its lamina, or ulceration of 
the cornea may take place, followed after recovery by a cicatricial 
blemish. Should these opacities or blemishes happen to that part 
of the cornea immediately in front of the pupil, more or less im- 
pairment of vision must result. 

Ophthalmia may be followed by eotroplum, eversion of the 
eyelids. This last accident is more likely to happen to the lower 
than the upper lid. It is a very unsightly disfigurement: An- 
other result of purulent inflammation of the eyes is mitropivm, or 
inversion of the eyelids. This accident is likely to happen to 
either lid, and becomes a source of extreme discomfort and paiu 
from the constant attrition and rasping of the tender eyeball by 
the inverted tarsi and lashes during the constant winking process. 
Staphyloma is an unsightly protrusion of the cornea resulting 
sometimes from purulent ophthalmia. And thus we perceive 
while this disease, though violent in its symptoms, usually results 
benignly under anything like favorable surroundings, with good 
medical advice, yet occasionally Very serious and untoward acci- 
dents and results do follow. 
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Cause. — As before announcerl, a leadiug source of propagation 
in this disease is an active, efficient contagion. Pilth, destitu- 
tion, poor diet, bad ventilation, are undoubtedly effective predis- 
posing causes, and probably, when all or several of these predis- 
posing causes co-operate at once, may be the immediate exciting 
cause in the absence of any quality of contagion. Damp or 
humid places of residence, in cellars and basements, with bad 
light, and a dusty, smoky atmosphere, are particularly favorite 
places of origin and abode for this disease, especially when such 
places are the abode, as they usually are, of such as have strumous 
cachexias, and poor, enfeebled constitutions. And when the dis- 
ease thus gets a start under these local combinations and sur- 
roundings, it is kept up and additionally propagated by the con- 
tagion which is incidentally engendered. Children, in their 
intimate relations to parents and nurses who may happen to have 
gonorrhoea, sometimes have the matter from such source commu- 
nicated to their eyes with tlie result of gonorrhoeal ophthalmia. 
This accident, you perceive, may readily happen to the new-born 
infant, if the mother have gonorrhoea at the time of its birth. 
Gonorrhosal ophthalmia, by the way, is one of the most danger- 
ous and violent forms of purulent ophthalmia. Physicians and 
surgeons find it prudent to be on their guard in their own behalf 
to save themselves from accident wiiile treating gonorrhceal 
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The inmates of Leath Orphan Asylum, near Memphis, Tenn., 
got into a trouble from ophthalmia, and for a whole year, from 
one-half to three-fourtlis of 50 or 60 cliildren suffered, and never 
did get relief until ample additions to the buildings enabled tlie 
authorities to separate those in affliction from those that were 
well. The joint use of the same towels and washbasins seems 
to afford great facilities for spreading the disease. But this inti- 
macy and miscellany of contact does not seem to be indispensable 
for conveying the contagion, as it is quite certain that children of 
separate families, who only make short visits to each other'a 
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place of rcaulence, may communicate ti^ poison one to another, 
though not nearer to each other than several feet apart. 

Treatment. — In the onset of activity and violence, Aconite 
should begin the treatment, which, togetlier with low diet, con- 
finement in darkened rooms, and warm-water applications, may 
90 far subject the symptoms as to require little other treatment 
than some gentle lotion. Should there be fiery redness of the 
conjunctiva, with great sensibility to light. Belladonna will be 
the remedy. For lai^e purulent discharge, Euphrasia will be 
requisite. For much discharge with great swelling, give Eu- 
phrasia and Mercurius in alternation every two hours. Should 
Euphrasia and Mercurius fail, PakatiUa may succeed better. 
When the acute violence of symptoms shall have been partially 
controlled and matters come rather to a stand, the local applica- 
tion of one drop of a solution of Argenticura nitricura, 1 gr. to 
1 S of water, once or twice per day, will be very serviceable. 
For milder remnant of trouble, which may not seem to call for 
the Argenticum nitricura, 1 gr. Sulph. zinc to the 5 of rose-water, 
in 5-drop quantities, two or three times per day, locally, will do 
good service. In the treatment of chronic eases, much the same 
remedies will be called for as in acute, except that Aconite will 
be in less request, and local applioations of more necessity and 
importance. As a local application in chronic cases, smalt quan- 
tities of Calomel dusted into the eyes twice per day will be found 
a valuable application. For a certain thickened, ragged, red con- 
dition of the edges of the lids, a mild ointment, say 1 gr. of the 
Mercurius corrosivus to the 5 of Oosraoline, applied with a 
camel'e-hair pencil once per day, will do good service. For 
granular lids, this application may be applied lightly once per 
day by everting the lids and continuing the evcrsion during the 
action of the ointment, say for a minute, carefully wiping or 
sponging off an excess before returning the lids to apposition with 
the ball. The solid Sulphate of copper, applied once in t*vo days 
under the same precautions, has beeu found serviceable. In all 
or nearly all of these cases there is a poor, perverted, or depraved 
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Mtate of the general couditioii, which must receive suitable atteii- 
tion ia the use of such Int^riml remedies as Arsenicum, Hep^r 
sulphur, Calcarca, Sulphur. Good liygienic r^ulations are in- 
dispensable; and to prevent relapse and a further spread of the 
disease, a careful separation of the sick from the well is likewise 
indispensable. 

When these cases become violent, obstinate, or complicated, it 
will generally be prudent and comfortable to .wlicit the counsel 
of a specialist; and in this connection it gives me very great 
pleasure to make lionorabje mention of such names a.^ my two 
particular friends, Dr. Campbell, of this city, and Dr. Vilas, of 
Chicago; who, from native taste and by liberal opportunities. 
Lave attained an order of qualification creditiible alike to them- 
selves and our branch of medical practice. 
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OTALGIA— EARACHE. 

This is a most exquisite, violent, unequalled nerve-pain of the 
aural apparatus, without fever or inflammation — a neuralgia. 
As a pain it has no equal or parallel of all the aches or ailments 
that afflict humanity. Patients with headache describe a sensa- 
tion as if the top of the cranium were being lifted off, or as if a 
nail were being driven into the cranial vertex; others with tooth- 
ache spoak of tearing, jumping, and other agonies in this line. 
But each or all of these, with a well-applied pair of thumbsorews 
combined, scarcely equal the exquisite fiendishness of a well- 
appointed earache. It jumps, tears, or darts by turns, or per- 
forma each of these movements simultaneously. For variety, it 
ceases for a moment, just a moment, as if to gain the vigor end 
advantage of a new start, and theu leaps into the arena with tie 
energy of forty demons bent on doing the worst. To those who 
have had a personal experience in this matter, or wlio have wit- 
nessed the terrible agonies of a suffering child under this afBio- 
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tion, the foregoing will scarcely be regarde<l as a fancy sketch. 
To add, if possible, to its complement of distress, it is peculiarly 
inclined to occur at night; especially on very cold nights, when 
everybody wonid much prefer to remain in a warm, comfortable 
bed, to being up en (Uehabt/M, to take part in the distressful mSlSe. 
The trouble is usually secondary to other symptoms, being spe- 
cially likely to follow a severe catarrhal attack. It is frequenfJy 
a sequela of measles ; sometimes of acute otitis ; in other eases is 
brought on during the night from protracted exposure to bleak, 
sharp winds of the previous day. Like the other neuralgias, it ' 
is very likely to be paroxyamal, and frequently periodical. Stru- 
mous children with chronic enlargement of the cervical glands, 
cJironic tonsillitis, and general frailty of constitution, and espe- 
cially those who are subject to chronic otorrhtEa, will be likely to 
suffer from the trouble under consideration. Habit would seem 
to exert considerable influence as to frequency of recurrence ; so 
that those children who get fixed in-such habit acquire a predis- 
position, which may readily be brought into play upon the slightr- 
est or no known provocation whatever. Frequency of recurrence, 
with much violence of symptom, must sooner or later result in 
impairment of the auditory function. Hence, in all cases where 
the tendency to habit becomes apparent, the advice of a specialist 
should he taken at once, to prevent distress and save function. 

Treatment. — This must be palliative at first, and curative 
afterwards. To sit down in the presence of so much commotion 
and anguish, with the "single remedy" in the "minimum dose" 
at long intervals, would not seem to be just the thing. Palliate 
the trouble at first, and settle down to systematic therapeutics 
afterwards. One of the first things to be done is the application 
of dry heat, or heat and moisture, to the affected part. Some- 
times a hot, dry flannel, renewed every few minutes, will auswer 
very well. A small bag of hot table-salt answers the same end, 
with the additional advantage of retaining heat quite a gootl 
while. For moist heat, which in the end will be found more 
effective than the <lty, flannels out of hot water do well. Any 
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simple hot poultice may serve the same purpose. A favorite do- 
mestic appliance is the " onioa poultice," which, though disagree- 
able and untidy, I must confess I have seen give prompt relief. 
Gentle protracted injections of warm water into the auditory 
canal, when you can have the approliation and concurrence of the 
patient, will answer a valuable purpose. These appliances failing 
of the desired mitigation, very prompt relief may sometimes be 
afforded by dribbling from a drop measure or the bowl of a warm 
spoon, into the auditory canal, 6 or 8 drops of a mixture composed 
of equal parts of tincture of Opium, Sulphuric ether, and Glyc- 
erin, immediately after which the outer auditory opening should 
be filled with soft cotton or wool. 

The internal remedies in best repute are Pulsatilla, Belladonna, 
Nux vomica, Arsenicum, Gelseminum, Colocynth, which should 
be used during the interval to prevent the next probable recurring 
paroxysm. It should be remembered that Pulsatilla also has 
much reputation as a palliative during a given attack, especially 
in delicate, strumous children, subject to otorrhtea. In cases of 
marked periodicity, Nux, Gels., Ara., adjusted to the individual 
peculiarities of the case in hand, will be the proper course. An 
occasional dose of Sulphur in obstinate cases will be found to 
do well. 
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Inflammation of the ear is one of the n 
as one of the moat neglected ills of childhood, 
indeed who escape it. It is neglected, 
cause it is not understood, and again because 
obtained from the usual form of treatment, 
disease, not only on account of the escruciatini 
accompany it, but also from the disastrous 
ijuently follow it. 

The limits of our space do not permit ol 
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cation and analysis which the subject deserves. We may prac- 
tically consider it under the broad headings of inflammatioQ in 
the external ear, and infiamrnation of the middle ear, acute and 
chronic. 

Causes. — Inflammation of the ear may occur in a child at any 
time from birth on; it has even been asserted that there have 
been evidences of its existence before birth. It may l>cgin in the 
ear itself, or it may be aaaociated with and secondary to some 
other complication. 

Children with strumous or other deepseated constitutional 
taints are especially predisposed. The developing causes may be 
colds, wetting the hair, or bathing. It may be caused as is fre- 
quently the case by catarrhal extension from the throat through 
the Eustachian tubes into the middle ear. It may accompany or 
follow any of the exanthemata, as measles or scarlet fever — the 
latter is peculiarly apt to involve the ear. 

It may follow the irritating effects of some injury, or foreign 
body in the ear. It Is sometimes associated with whooping-congh, 
where the violent efforts in coughing have been known to rnptare 
the drum-head. 

When the disease affects the middle ear it is known as otitis 
media, when the outer canal and ear as otitis externa. 

An eczeniatous inflammation of the meatus auditorius externa, 
as well as a furuncular or a (?) diffused inflammation in the same 
locality, may likewise produce pain and dl.wharge. 

Symptoms. — In infants the symptoms are at times very ob- 
scure, and may be and often are overlooked or misinterpreted. 

In a great majority of cases the disease will be located in the 
tympanic cavity. In fact the ordinary " earache" of childhood 
is only the popular name for some form of catarrhal inflammation 
of the middle ear. In this case there will be a tosKing of the head, " 
rolling it from side to side, putting the hand up to the side of the 
head, and rubbing it iu the vicinity of the ear. The child Is rest- 
less and fretful, cries out, and may occasionally scream as if in 
great agony, which is the case. These symptoms are frequently 
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mistaken and treated for brain complication, while fbe trouble 
may lie entirely in the ear. In catarrhal Intlainmation of the 
middle ear, there is usually more or less pain in the beginning, 
though this is not invariably so. This pain may last for a few 
days, then often a discharge sets up, and the pain, if it does not 
entirely cease, becomes much better. This is because the catar- 
rhal secretions in the tympanic cavity, which are either mucons 
or mucopurulent, and which keep up the irritation by their 
presence, find exit externally through a perforation in the drum- 
head, which the diseased condition causes. If the inflammation 
is violent this perforation may be very extensive, even going on 
to entire destruction of tlie raembrana tympani, as is sometimes 
seen in scarlet fever. 

The inflammation may also extend to the mastoid cells, impli- 
cate the bone, and become violent and serious. In this event it 
may'either produce a disease of the bone, with a discharging sinua 
externally through the mastoid walls or vicinity, or it may ex- 
tend inward through the inner plate of the temporal bone and 
involve the brain itself, resulting in abscess or meningitis, and in 
anch an event end in death. 

In the catarrhal form the acute painful stage may be followed 
by a subacute or chronic condition, in which the hearing is more 
or less diminished, and the pain is only occasionally felt, as for 
instance, when aggravated by fresh colds or exposure. This will 
account for the occasional earache which many children suffer. 
During such attacks, if there is a perforated drum-head, the nin- 
niug may start up again. 

In the chronic catarrhal inflammation there la usually very 
little pain, but partial deafness may exist, which may be variable, 
being worse in bad weather. Such children are very liable lo 
throat troubles, have enlarged tonsils, red fauces, and stuffed 
nose, and are very susceptible to colds. 

When the inflammation is confined to the external ear, the 
symptoms arc somewhat difl«rent, varying with the extent and 
character of the disease. In eczematous inflammations the auricle 
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and parte about it are usually involved. If the eruption extends 
into the canal it may produce an irritation and some discharge. 
It may or may not be very sensitive to touch ; it is usually not 
painAil unlesH handled. 

Both furuneular and eircu inscribed inflamraation of the outer 
canal are generally quite painful for some days, until resolution 
takes place or the active infiammation subsides. The partial or 
complete closing of the canal, caused by the swelling, will aSect 
the hearing for the time being. 

The symptoms of the disease will then depend upon the stage 
of tlie disease, and also upon the parts affected. 

Prognosis. — The prc^nosis is usually favorable in the begin- 
ning, but is often most unpromising in chronic or neglected cases 
after the disastrous changes have taken place. Perforation of the 
membrana tympani by inflammation, while usually very unde- 
sirable, is far from being as dLsastrous as is generally believed. 

The prevailing opinion is, that " when there is a hole in the 
drum-head, the hearing is lost and the case is hopeless." This 
is altogether a mistake. The drum-head may be perforated, and 
the patient still retain a very fair degree of hearing power. If 
there is a muco-purulent accumulation in the tympanic cavity, 
which, by its presence and abundance, keeiis up the irritation, 
and threatens to involve the surrounding parts, a perforation is a 
very desirable thing ; so much so, that a small incision through 
the drum-head is indicated in such a condition, to avert the threat- 
ened complication. After the inflammation subsides the perfora- 
tion, even after it has been considerable, will often close up, and 
the parts be restored to their normal condition ; but this ia not the 
rule. The hole may remain, the discharge keep up, and continue, 
not only an annoyance, but a threatening source of danger, for 
the rest of the child's life. 

Treatment. — The treatment will necessarily depend upon the 
stage and character of the disease. We may consider it under 
two headings; local and internal. 

The exact condition of affairs can only be determined by a 
16 
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direct examination. Tor this purpose an ear mirror and an ear 
Bpecuhim will be necessary, and these sliotild be inclnded in the 
outfit of every practicing ptiysician. It should be remembered 
that diseased ears are often very sensitive, and hence tliey shoald 
be handled with much care and gentleness. Cold is very disagree- 
able to most ears, and therefore all instruments, and likewise all 
lotions, used in or about the ear, should Iw warmed before using, 
When any trouble with Ihe ear exists, or is suspected, a speculum 
of suitable size should be carefully introduced into the ear, and 
the internal parts well illuminated by the mirror. If there is 
anything in the external canal it will thus at once become evident. 
Inflammation in the tympanic cavity will involve and change the 
appearance of the drum-head, causing it to lose ita natural pinlc, 
pearlish-gray hue, and become either a congested red in the first 
stages, or a thick whitish-yellow in the latter stages of the in- 
flammation. Perforations will also be thus brought to light. If 
there is a discharge in the outer canal or an accumulation of wax, 
this may obstruct the view, and they must be removed before the 
deejier parts can be properly examined. This is best done with 
a small bulb-pointed ear syringe. Some care is necessary in using 
this. The water must be a little warmer than blood-heat, the 
ear should be gently drawn upward to straighten the canal, and 
the water then carefully thrown in. The discharge may be caught 
in a small Iwwl held under the ear. If Ihe inembrana lympani 
is much involved, perforated, and in a soft, macerated state, the 
syringe should be used with the greatest care, if used at all. In 
such cases it will be better to carefully wipe out the canal with a 
little cotton on a cotton -holder. 

The earache of children is frequently quite severe, and calls 
for treatment. The old-fashioned "sweet oil and laudanum" 
is not to be recommended. The oil is sticky, it remains in the 
canal, and will sometimes become a source of irritation. A tea- 
spoonful of warm water, somewhat warmer than blood-heat, 
poured into the aching ear, will frequently bring speedy relief to 
the crying child. Poultices should not be used on the ear, as 
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they will often have an injurions efTect on tlie auricle, the lining 
membrane of tlie canal, and the drum-head. When it is neces- 
sary to ipply heat, which usually brings such relief, a smaU 
flannel hag filled with a pint of hot salt, and upon which the 
child's head may be placed, will retain the heat and bring great 
relief. When beat fails to relieve the pain in the acute stages, 
where the drum-head is red and congested, a few drops of a solu- 
tion of sulpliate of Atropia (gr. ij to 5j) warmed and put in the 
ear, will often stop it. This should not be repeatetl too fre- 
quently, or be used where there is a perforation in the drum- 
head. 

In Cunineular inflammation of the outer canal, an incision at 
the point of inflammation to let out the pus will frequently be 
indicated. 

In purulent otitis the ear should be kept clean, and in addi- 
tion to the indicated internal remedy, some astringent lotion may 
frequently be used with advantage, more especially in the chronic 
cases. The stronger solutions or violent remedies should be 
avoided. Sulphate of zinc, gr. iv— vj to half an ounce each of 
Glycerin and water, warmed, and used a few drops at a time once 
or twice daily, is one of the most valuable. In had chronic cases, 
with destruction of all or most of the drum-head, with offensive 
discharge, a little finely powdered borax or boracic acid blown 
into the ear occasionally, will speedily change the ease for the 
better. 

The fear of danger from stojtping the running ear, and the 
advice sometimes given by physicians to " let it alone and the 
child will outgrow it," is, to say the least, based upon a misap- 
prehension of the whole subject. 

Aconite. — First stages of iuflammatiou. In beginuing of 
colds; restless, feverish. 

Apis Mel. — Burning-stinging pains; red, icdeumtuus swelling 
of outer canal of ear, with stinging pains. 

Arsen. Alliuiu. — Chronic cases. Discharge thin, acrid ; great 
wcakues.s and prostration; smurting-burning pains. 
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- Congestive type, tlirolibing pains ; sliootinE 
to the throat ; red face ; sensitive to noise ; de- 
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Belladonna.- 
pains, Gxtendini 

Gelseminuin. — Often after exposure to cold winds ; headache. 

Calcarea Carbonictun. — Chronio cases; purulent discharge; 
perforatliin of middle ear; tendency to enlargement of glands; 
tonsils swollen. In scrofulous children with large abdomen, 
aggravation in damp weather. 

Hepar Snlphur. — Fetid pus from ears. In furuncular in- 
flammation, accumulation of pus in middle ear. Eczema of 
outer ear, with .scurfy eruption behind ears, wliich are sensitive 
to touch ; caries of bone ; heat and redness of ear. 

Kali Hydriod. — ^Very frequently indicated in catarrhal inflam- 
mation of middle ear, especially after acnte symptoms have 
passed, and in chronic cases ; Eustachian tube closed. 

Graphites. — Herpetic eruptions in and about ear; nioistj fetid 
eruption liehind ear, not very sensitive to touch. 

Mercurius.- — ^Very frequently called for, Mueo- purulent, of- 
fensive discharge ; tearing in eara, worse at night ; worse from 
warmth of bed ; very sensitive in and about the ear; en]ai^;ed 
parotid gland ; pain shooting and extending to teeth. In disease 
of the bone, 

Pulsatilla, — Kednessand swelling of external ear and meatus; 
disease of middle ear; copious purulent discharge of bland, yellow 
fluid ; Eustachian tube implicated ; pains severe, shooting, tearing, 
tensive ; after measles. 

Khua Toxicodendron, — Earache worse in wet weather; bloody 
pus from ear ; red, erysipelatous-like inflammation of outer ear ; 
swelling of left parotid. 

Silicea.^ — -Chronic cases. Perforation of drum-head ; disease 
of mastoid ; caries ; thick sanious discharge. 

Sulphur. — Purulent offensive discharge, mostly in left ear. 
Chronic eases. Eruptions on head, face, and body ; itching and 
bleeding after scratching ; scrofulous children ; furuncular inflam- 
matiou. 



Tlio following remudica may also be consulted with advan- 
tage: Aunini, Chamomilla, Cauaticura, Nitric acid, Alumina, 
Bryonia, Tellurium, Valeriana. 



Definition. — The term enuresis originally signified, "I void 
the urine in bed," A more extended signification now makes it 
applicable to all the forms of urinary incontinence, whether con- 
sciously or unconsciously performed. Turning over to the sur- 
geon those forms of the infirmity which are secondary to urinary 
calculi and cystitis, we propose to address attention to that form 
of the difficulty which obtains among children from two to ten 
years of age, with no manifest form of organic disease, and where 
the trouble is largely a matter of vicious habit with occasional 
functional disorder of the kidneys, whereby from exce'-aive quan- 
tity or acrid quality the cystio functions of retention and escretion 
become so exaggerated as to pass beyond voluntary control. 

Symptoms. — The usual and more distressful form of the 
trouble occurs while the child is asleep, especially during the fii-st 
two or three hours after falling asleep. In the more aggravated 
forms of the complaint, as from acrid or excessive urine, the child 
may soil itself at short intervals during the entire waking hours 
of the day. Boys seem to be more frequently affected than giris. 
Whether this is attributable to elongated jjrepuce, masturbation, 
and any habit of " handling " themselves is at present an ojieu 
question, though a probable and plausible solution of difilerence 
as between the opposite sexes, Superior sensibility and modesty 
on the part of girls, rendering them more vigilant in guarding 
against the accident, probably furnishes additional grounds of 
difference. This juvenile infirmity is of much more frequent 
occurrence among tolerably healthy children than might at first 
be supposed by those uot especially aud professionally cognizant 
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of childhiwd's life and habits. The probability is that one-Iialf 
of all children, at some time or other, are thus troubled between 
the ages of two and ten years. The attainment of puberty usually 
works a spontaneous cure. Very few children continue to suffer 
after this period. 

The Inflaence of the habit upon the individual physieally, 
mentally, and morally, is noteworthy. The fear and humiliation 
of exposure brings timidity, slianiefaoedness, insincerity, and pre- 
varication. The contact with wet, soiled linen brings personal 
discomfort, loss of eleep, impaired bodily temperature, liable to 
result at any time in well-delined disease. This adverse influence 
upon the mental, moral, and phj'sical condition of childhood's 
sensitive and impressible nature, doubtless in many instances so 
influences the child's early history and tendency as in some sort 
to leave a marked, indelible impress, to last throughout life. 
This view of the matter is here placed in a strong light, in behalf 
of such little sufferers, from the fact that both physicians and 
parents too often treat the matter with levity, inattention, and 
sometimes cruelty, instead of a diligent, rational attention and 
sympathizing compassion. In other words, the mismanagement 
of this seemingly trivial habit may make the child a co^vard, 
liar, and invalid for life. The opposite conditions of plumpness 
and leanness do not furnish much difference relatively as to the 
prevalence of the habit. For while the nervous and delicate 
little blonde will likely be in much af&iction and trouble on this 
point, the fat, gross, hearty eater and profound sleeper will in 
due time furnish his fair proportion of offence in this line. 

The Causes of enuresis in children who have no organic de- 
fect are errors in diet, the excessive use of liquids, and neglect 
of discipline. By the terra discipline it is not meant to inculcate 
harsh or severe measures, but the simple attention to methodical 
habits in regard to the function. Very young children acquire 
good or bad habits under tutelage quite as readily as children of 
■"larger growth." Excessive quantity in diet leading to bad di- 



ENDRESrS. 



233 



gestion, exaggerated renal secretion, acrid urine, and licavy, pro- 
found sleep, readily induces the trouble under consideration. 

If this view as to bad hygiene and bad habits be true, it will 
readily be perceived that the treatment will consist very largely 
in the correction of such faults. 

Large quantities of heavy, varied dishes, especially if taken at 
a iatc hour of the evening, will be found to greatly aggravate the 
difficulty. Such indulgence is hurtful iu two ways. First, by 
greatly increasing the amount of renal secretion ; and second, by 
inducing heavy, profound sleep, to the extent that volition and 
sensibility are so obtundcd that the individual has no conscious- 
ness, either as to the fact of a full bladder or of the need of 
voiding urine. 

But few persons, either lay or professional, seem aware of the 
fact that profuse diuresis quite frequently takes the place of 
diarrhoea as a mode of relief after excessive table indulgence. 
Large indulgence in the use of water and other liquids at or 
immediately after meals, by impairing digestion and adding ex- 
cessively to the liquid eoustituency of the system, will greatly 
exalt the renal secretion and the trouble under consideration, 
unless there should chance to hajipen an extra outlet through in- 
testinal activity or cutaneous trans pi ration. 

In the Personal Management of these <ases the child should 
always be required to empty the bladder thoroughly before re- 
tiring, and then again within two or three hours after retiring, as 
it is during this first three hours that the accident seems peculiarly 
likely to recur. 

If the child should luckily be "caught in the act," two or 
three sharp spanks will sometimes be found to act like magic iu 
the correction of the vicious habit. This class of patients 
should spend much time in the open air, with free exercise ; 
should sleep in open, well -ventilated rooms, on a hard, hori- 
zontal surface, without a pijlow, and have a tepid bath, followed 
by abundant friction with a coarse towel or flesh-brush just before 
going to bed, 
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As the aupine position in bed seems favorable to the occur- 
rence of tlie trouble, niiiph help will be acctimplished in these 
cases by strapping a thick, hard, convex pad across the loins, so 
as to prevent the child from getting into such supine attitude. 

In those cases seeming to depend upon excessive length or pre- 
ternatural narrowneSiS of the prepuce, of course the remedy will 
be the very simple process of ciniimciaion. 

Treatment. — The chief therapeutic resource in these cases 
will be found to reside in Cantharis and Belladonna, the fovmer 
having largely the preference. In connection with good hy- 
gienic management the Cantharis, at about the 2d or 3d decimal 
dilution, in five-drop doses at bedtime, will rarely fail to effect 
a cure. In the case of nervous, delicate children, and wheje the 
Cantharis has failed, Belladonna will be found a good substitute 
given as directed in the use of the Cantharis. 

An experienced practitioner once told me that he always re- 
lieved these oases by the use of the Elaterium at the 2d dilution, 
given once per day in five-drop doses. I have tried it in some 
cases and with apparent advantage. 

The object in this chaph:r has 1)een to gather into one compact 
systematic shape that which should be known and practiced in 
the management of this class of cases, rather than to promulgate 
any new or original views, and to meet tlie defect to be found in 
nearly all the works on general practice or piedology, where the 
■ -subject usually gets the go-by in a very cursory, incidental, and 
iucomplete u 

F These three terms are nearly or quite synonymous, and are 

B each applicable to the same abnormal or cachectic state of the hu- 

I mau system. The term in most common use is scrofula, derived 

I from a word which among the Romans signified a hog, and 

H among the Greeks a pig. ^yhether the disease receJveil such bd 
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appellation from the fact that it was foUDd to prevail ao largely 
in tlic liiiraliler walks of life among the lowly and vulgar, or from 
ita supposed resemblance to certain diseased couditions of swine, 
or to the unseemly wattled condition of the neck, resembling tliat 
of a diseased bog, are questions not very well settled. But, un- 
doubtedly, both the Greeks and Romans entertained the notion of 
a swinish relation or peculiarity as characteristic of the disease. 
Formerly the term " king's evil " was much in vogue, especially 
among the English, from the supposed efficacy of the royal touch 
in the cure of the disease. This superstition, which had its start 
in England, spread rapidly to other European nations, and thus 
for a time largely increased the functions and prerogatives of 
royalty, the disease being very jirevalent, and medical practice 
not at all effective in its relief. Few conditions or relations of 
humanity furnish such incentives to whim, caprice, and supersti- 
tion as a violent incurable form of disease. Underour advanced 
hygiene and improved modes of meflical practice the disease is 
both less frequent and more frequently relieved than a Imndred 
years ago, when the royal touch was the indigent sufferer's forlorn 
hope. 

Whilst every stage of life, from the fcetal state to advanced old 
age, ia subject to the disorder, it is peculiarly the affliction of 
childhood, at about the fifth year of life. Every tissue of the 
body is liable to be invad«l by this unwelcome intruder, the 
lytuphatic glands, skin, and mucous membrane furnishing the 
most probable seats of attack. In the event of a glandular form 
of tlie trouble, the chances are that the ajipearance will be in the 
cervical, submaxillary, axillary, inguinal, or mesenteric glands. 
The cutaneous form will be moat probable about the face, ears, or 
scalp. The mucous form will be moat probable in the intestines, 
the eye, ear, nose, or larger bronchi. The question as to identity 
of scrofula and pulmonary tubercle is as yet an open one. The 
probabilities are that future investigation will show these two 
abnormal conditions to be either identical or simply modifications 
of the same pathological state. Tubercle of the lungs b not nee- 
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essarily precedeJ, accompanied, or followed by scrofulous appear- 
ances, but the scrofulous cachexia is very likely to be followed by 
tuberculous manifestation, and a scrofulous parentage habitually 
propagates an offi-pring witli proueness to pulmonary tubercle. 
Then, too, the cheesy deposit in a lymphatic gland bears a 
marked physical resemblance to its pathological congener when 
found in the pulmonary parenchyma. 

The question as to whether the strumous deposit is a product 
of iutlummatiou or is itself, by its functional and mechanical im- 
pairment and inconvenience to the part, a, cause of phlt^istic 
abnormality, is also an open question, with probabilities largely 
in favor of the theory that disordered a.'ssimilation and disasstmi- 
lation from blood poverty or impurity first furnish the strumous 
deposit, which, by its presence in the part, acts as a foreign sub- 
stance, resulting in what is known in pathological parlance aa 
aojitmint/, and ulwrative or suppurative inflammation. Indeed, 
this compound process of softening, with ulcerative or suppura- 
tive inflammation, would seem to be nature's mode of getting rid 
of the abnormal deposit. If the amount of deposit be compara- 
tively small the process results benignly, with only slight cica- 
tricial disfigurement of the part. If It be relatively large or , 
involve the welfare of a vital organ the process may result in i 
such local or general constitutional impairment as to terminate in i 
death. This latter consequence we witness in extensive involve- 
ment of the nuicons tissue of the digestive organs, or the mesen- 
teric glands. The strumous process is usually a slow or gradual I 
one ; is chronic. It very rarely presents that celerity and activity 
of movement which characterizes acute disease. 

Children with the scrofulous cachexia or diathesis are reanark- 
able for feeble powers of endurance under violent or protracted 
exertion of any kind ; have feeble powers of resistance in the , 
presence of toxic or disease-producing agencies ; suffer great vio- 
lence of symptoms in sickness ; furniali a high mortality rate a 
a class ; make a tardy, unsatisfactory convalescence after diaeaBe. 1 

There are twoextremesof temperament or peculiarity, the very J 
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revfrse of t:at;li other, subject to tbu diHeaso, which for (lonvcDieotfi 
we may style the blonde and the hrunelle. 

The blonde has flascn hair in great profusion, light blue, prom- 
ineut eyes, fair thin skin, somelimea much freckled, blushing 
scarlet cheeks, short thick upper lip, flat pug nose, projecting 
front teeth, large thin ears, standing out from the bead, long slen- 
der neck, long slender fingers with pinkish-incnrvated nails, 
slender legs and arms, full hard abdomen, defective teeth, fetid 
breath. Such children are poor sleepers, and have poor, capri- 
cious appetites at table. They ba\'e lai^e brain, with exalted 
cerebral, spinal, and nervous sensibility, and as a consequence are 
much given, when indisposed, to delirium and convulsions. Men- 
tally they have much sprightliness and vivacity, amounting at 
tiinea to remarkable mental precocity. Such precocity, however, 
is usually characterized by a preference for the lighter, enperficial 
forms of acquirement and activity, rather than profound depart- 
ments of thought and research. Altogether, these blondish little 
ones, not wit list andiug their physical defects, enjoy certain mental, 
personal, and amiable graces which render them social favorites, 
and commend them largely to our sympathy and approbation. 

The strumous brundle is precisely the reverse of all this, with 
his low dumpy figure, dark, swarthy, or black skin, blobber lips, 
low retreating forehead, heavy under jaw, fiat heavy nose, high 
cheekbones, imbecile, repulsive, ungainly manner. Of this class 
the African race furnishes strongly marked samples, and are by the 
way so much inclined to the strumous disease that patholc^ists 
have given the subject special attention under the title of cachexia 
Afrlcana. 

The scrofulous disorder consists essentially in the deposition 
within the tissues or parts of the human body of an abnormal 
matter having much the physical appearance of " poor cheese." 
The size of the deposit is variable, from the merest point scarcely 
visible by the unassisted eye all the way up to parcels as large 
as a pea and sometimes much lai^or. When in very small parcels 
or points the deposit assumes the shape of infiltration, of which 
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we have eseelleiit examples ia the serous ineuibranes, and espe- 
cially the cerebral and spinal meniDges. As before staled, this 
depomt constitutes the disease; the softening, suppurative, and 
ulcerative inflammation being subsequent events, which may or 
may not occur for an unlimited time after the deposit. Indeed, 
in some cases the deposit' becomes encysted by condensed cellular 
or areolar tissue, the part invaded becomes accustomed to the ab- 
normal presence, function is unimpaired, and matters progress 
harmoniously, without softening or inflammation, for the remnant 
of life. In tlie ccrvi«il glands we witness appearances of the 
deposit wliich remain for years, with no other change than occa- 
sional increase or decrease in size, and Anally disappear as if taken 
up by absorption, with no appearance of inflammation whatever. 
As before stated the strumous process is invariably slow, tardy, 
obstinate, chronic in all its successive features or events of de- 
posit, softening, suppuration, and ulceration. In the suppurative 
stage it doubtless furnished what the old authors denominated 
" cold abscess," — alow, tardy formof inflammation, with but little 
increase of heat, sensibility, or redness ; no pain, but an enornioua 
amount of pnruleut formation, attended or followed by very elow, 
unsatisfactory reparatory efibrts in the part attacked. 

The surface manifestalions of the disease are liable to leave very 
unsightly cicatrices in the shape of ragged, irregular depressions, 
elevations, and excrescences. Hence we frequently see children, 
otherwise very handsome and attractive, suffer great dLsflgure- 
ment from these unsightly cicatrices about the face and neck. 
The experience of every medical man furnishes much of what is 
called scrofulous disease, whore there is none of the characteristic 
deposit whatever. These are really not cases of scrofula at all, 
but simply other and ordinary forms of disease, in which the vis 
conservatrix and vis medicatrix are enfeeblwl or hindered by the 
presence of the strumous cachexia. The child has diarrhcea, eft- 
zema, bronchopueumonia, or other form of malady, and ia em- 
barrassed in the reparative or curative effort from the lingering 
influence of the adverse diathesis. While we may safely admit 
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tlic iif>s,«lijilitynf the chnracteristic deposit in the cutaneous and imi- 
eoiis tissues, yet we think in a very larf^e proportion of scrofulous 
cases in childiiood the deposit will be found confined to the 
lymphatic glands of the neck, inguinal region, axilla, and the 
mesenteric apparatus ; to wliich phases of the trouble we propose 
to give special attention by enumerating the symptoms or appear- 
ances in eucli cases. 

Symptoms, — When the disease shows itself in the cervical, 
axillary, or inguinal region, one of the earliest symptoms is a 
simple, hard, nodular enlargement of the lymphatio glands of 
the part ; the relative probability of occurrence as to frequency 
being largely against the cervical glands. The enlarged gland 
may not, for a very long time, be the seat of either increased heat, 
pain, or morbid sensibility. The part during such passive state 
is not subjected to any other inconvenience or drawback than 
simple disfigurement. The child sleeps fairly, eats well, enjoys 
its usual sports and activities. All such children are said to be 
delicate, but such delicacy is not particularly exalted or increased 
at the commencement of this early or primary enlai^ement of 
the affected glands. Sooner or later, however, these enlarged 
glands begin to manifest signs of distress by cutaneous redness, 
pain, increased sensibility, increase of size from iuflammafory 
swelling; in other words, flo/ifenin^j suppurative inflammation, and 
disorganization begin. These additional appearances locally will 
likely be attended by signs of constitutional distress in the shajieof 
fever, impaired sleep, loss of appetite, loss of flesh, and disordered 
secretion and excretion generally. The ordinary evidences of in- 
flammation, though well marked, are not active or vehement, but 
moderate and stow to make progress. The physician is impor- 
tuned in regard to measures for seaUering, or bringing the swelling 
" to a head." After an uncertain interval of a few weeks to as 
many months, it may be, the purulent formation finds vent spon- 
taneously or by the help of the surgeon's knife. The matter 
discharged is thinnish, watery, milky, flaky, shreddy, or bloody; 
presenting in a given case any several or all of these qimlities. 
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The quantity ia usually abunJant, and the process of discharging 
obstinate and long continued, and out of all apjKirent proportion 
to the extent of tissue and parts locally involved. The benign 
pus of the sui^eons is notably absent, genuine purulent forma- 
tion being but an inconsiderable element of the matters d Iscfaai^ed. 
At the point of exit for the discliarge a gradual erosion and 
loss of tissue ia likely to occur, resulting in an " open sore," and 
ultimately an extensive and obstinate ulceration. In long-stand- 
ing cases the adjoining cellular substances become the seat of ex- 
tensive lyraphy infiltration, with much uaseemly swelling and 
disfigurement of parts. The symptoms, progress, and results 
will be much the same whether the seat of disease be the neck, 
axilla, or groin. My own clinical experience inclines me to judge 
that boys are much more subject to the inguinal form of the dis- 
ease than girls. Should a boy nearing tJie virile period be at- 
tacked witli this form of the trouble, it is always matter of special 
suspicion and anxiety to parents lest it may be the result of some 
illicit or impure contact. 

Scrofulous Synovitis. — The synovial membrane of any joint 
may serve as the point of attack by the strumous deposit, but 
clinical e.xperieuce and the history of scrofulous affections have 
shown the knee and hip-joints to be specially liable to this de- 
scription of trouble. When the disease attacks the knee the 
symptoms observe much of the tardiness and indolence char- 
acteristic of glandular forms of tlie trouble, with the difference 
that constant active function of the part usually preci|)iCates a 
much earlier and more active form of inflammation. The sup- 
purative action causes enormous swelling of the part; erosion and 
caries of the osseous articular surfaces follow or occur simulta- 
neously, from a simultaneous deposit in the articular surfaces and 
their investing soft parts. Obstinate hectic fever supervenes, and 
the patient may be considered fortunate in escaping death at the 
expense of a permanent anchylosis of the joint. 

When the disease attacks the hip-joint it answers to the morbua 
coxariua of the old authors. Gross calls it coxalgia, a term in- 
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dieatiiig a neurotic rather than an inflammatory affection. The 
disease in this locality involves all the concomitants and conse- 
quences of a Bcrofnlous knee-joint, with large additions on ac- 
count of the superior Junctional importance of the part, and the' 
imminent risk to the extensive mu»»ilar layers surrounding the 
part, to say nothing of the chances of lumbar abscess and spinal 
curvature. Scrofulous disease of the hip-joint, from the violence, 
complications, and duration of the symptoms, bears qualities of 
)iain, distress, and ruin rarely equalled by childhood's experienue 
in any other disease. In many instances death would seem pref- 
erable to the anguish during the symptoms, or the maimed and 
helpless plight in which the poor jKitient is left under what is 
grimly called a recovery. 

Tabes Meaenterica. — This is a scrofulous condition of the 
mesenteric glands. Among the earliest noticeable apj>earance3 is 
a gradual abdominal enlargement, giving to the sense of touch a 
hard, inelastic, nodular sensation, along with a rapid waste or 
atrophy of the body elsewhere. As the abdomen grows larger 
the extremities become smaller, until by and by the enormous 
abdomen, slender extremities, and pinched, weazened features, 
and swarthy, sallow skin, give the individual a most pitiable and 
grotesque appearance. There are four prominent conditions or 
features in this form of scrofula: great abdominal enlargement, 
morbid appetite for food, diarrhcea, muscular atrophy. The 
scrofulous deposit in the mesenteric apparatus so thoroughly ob- 
structs the transit of chyle through the mesenteric lacteals and 
glands as to induce literal starvation. Little or none of the nu- 
trient chyle reaches the blood, and the little that mayeke its way 
past ihe scrofulous obstruction has failed to receive the requisite 
preparation from the preparatory office of the mesenteric glands. 
The chyle thus cut off and obstructed from its natural channel 
accumulates in the intestinal canal iu such quantities as to pro- 
duce chylous diarrhcea; this diarrhcea in turn adding to the 
sources of irritation and exhaustion. The famished condition of 
tlie system thus induced by the total failure of the nutrient pro- 
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ces.'i, induces an incessant sense of hunger, — voracity, — tbe indul- 
gence of wliidi in turn, adds to the violence of the diarrhisa, 
Hence we have the pictnre : voracity, abdominal enlargement, 
diarrhcea, atrophy. The picture receives embellishment or com- 
pletion by such additions as moaning, anguish, unrest, sleepless- 
ness, imperfect calorification, profuse cutaneous transpiration, or 
the opposite condition of extreme dryness aud shrivelled, wrinkled 
appearance of the surface. In short, we rarely find a more hid- 
eous, pitiable plight of a sick baby than that presented by a 
welt-markefl case of this disease. 

DiagnOBlB is easy, and Prognosia thoroughly unpromising. 

Age. — This form of the scrofulous disease is most probable 
during the later stages of difficult dentition. 

We think the mucous and cutaneous forms of the disease are 
acrqfuloua, rather than caused by a genuine form of scrofulous 
deposit; especially is this true of any cutaneous form of the 
trouble. To illustrate: the child has eczema, which is greatly 
intensified in violence and obstinacy by the scrofulous diathma 
or predisposition, rather than by the presence of any strumous 
deposit. If it have bronchitis or diarrhcea, the same violence 
and obstinacy occurs from the d'^thesis rather than from the 
presence of specific scrofulous action. Hence we say of such 
children, that their diseases are Bcrofutoue because of diathesis, 
and not from actual scrofulous formation. We have before slated 
that strumous children are more prone to yield to the toxic cause 
of disease, have greater violence of symptoms, more peril, and 
reach and accomplisJi convalescence altogether in a very differ- 
ent manner to that experienced by healthy, robust children. 

ScroftiloUB Eyes. — Scrofulous ophthalmia is characterized by 
thickening and redness of the tarsi, loss of the eyelashes, gran- 
ular lids, injected conjunctiva, corneal opacity, and general, un- 
sightly, bleared aspect of the organ. If the corneal opacity 
happen in front of the iritic aperture, partial or complete loss of 
vision may result, according to the locality and extent of the 
opacity. Free lachrymation, with partial or complete closure of 
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the laelirj'mai caual, sends tlie tears pouring over the cheek in a 
most unsightly and uncomfortable manner. In addition, such 
children are liable to irregularities and inconvenience as to visual 
range. 

Scrofulous Ears. — This aspect of trouble usually presents 
iteelf under the phase of chronic otorrhoea. The profusion of 
fetid diadiarge, with impairment of function, reudere tlie disease 
a matter of much personal discomfort and embarrassment to the 
individual. If long unrelieved, a widespread ruin of both the 
soft and asseous structures takes place, which may in the end ex- 
tend to the brain and its meninges, and so bring life into peril. 
Children of strumous proclivities are much prone to impairment 
of the auditory function, though neither discharge nor inflamma- 
tion make any part of the programme in the case. 

Chronic ozseua, when not tlie result of syphilitic taint, is in a 
very large majority of cases associated with or depends upon the 
scrofulous dyscrasia. The inflammation begins primarily in the 
pituitary membrane, and by a gradual process of ercraion and 
ulceration involves the subjacent cellular substances, and in turn 
the periosteum of the nasal Iwnes. These being denuded of their 
natural envelojte, take on tlie carious or ulcerative process, and 
furntsU an incessant fetid, ichorous discharge, to the infinite 
humiliation and personal discomfort of the patient. Whether 
the iiiflamraatory process in tliis class of cases be precedetl by the 
special strumous deposit or not, may be a question. But that 
inflammation happening in the {)art from any cause, whether 
toxic or traumatic, mil receive great additional quality of obsti- 
nacy from tlie presence of the strumous diathesis, we think does 
not admit of a doubt. If the disease fail of relief in its earlier 
stages, and tlie bones become involved, the symptoms may drag 
their,"slow length " through the weary years of an entire life- 
time, bringing ultimately great disfigurement of parts from loss 
of tissue, and by the hideous fetid, loathsome discharge exclud- 
ing the poor sufferer from all personal and social relation. Few 
aymptums, apparently so trivial at the start, give me such imme* 
16 
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diato anxiety and apprehension as any show of decided iuflam- 
niation of the Schneiderian membmne of a scrofulous child. 

Leucorrhcea. — Strumous girls are very likely to suffer from 
this symptom, and at an early period ; sometimes as early as the 
fourth or the sixth month of life. The more probable time of 
occurrence is from the end of the first to the fifth year. The 
symptom usually brings intense solicitude to the friends, under 
the idea, that it may have been produced by some impure contact, 
or criminal effort to abuse the child. There is not the slightest 
ground to doubt that the disease in such coses may be the result 
of the child's dyscrasia, and entirely independent of any acci- 
dental impurity of contact or criminal violence. It is usually 
very obstinate, and not likely to aubsideuntll the acoomplishraent 
of an improved and invigorated state of general health, IjocsI 
applications are of little avail, except as a means of neatness and 
comfort, and to prevent excoriations. 

Oauae. — Heredity is undoubtedly the chief predisposing cause 
of strumous disease. Whether this predisposition to the disease is 
ever an acquirement, after birth, from the adverse influence of bad 
hygiene, violent exhausting disease, the syphilitic or other specific 
taints, is as yet an open question ; but that these adverse agents 
and influences quickly develop or start iuto activity a predispo- 
sition already existing, does not admit of a doubt. While scrof- 
ulous parents are the probable persona to propagate a scrofulous 
offepring, children do not seem always indebted to their next 
immediate ancestors for such cachexia, but may skip back in the 
line of ancestry two or three generations for a most unwelcome 
legacy. 

Xiet it be understood, then, that bad air, filth of person, defec- 
tive food, dirty surroundings, are ever-active factors as exciting 
causes \yhere the predisposition already exists. Whooping-qpugh, 
rubeola, variola, scarlatina, obstinate, violent, exhausting disease 
of any kind, each and all quickly set the dormant predisposition 
into a very undesirable activity. In the upper circles of life, 
where the general hygienic surroundings are iu the main tidy 
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and cxeellent, the exciting cause of the disease wl!l be found in 
too much conGnement in pent-up apartments, where the sedulous 
efforts to " keep out the cold " operate also to keep out the fresh 
air. Such defective ventilation is especially liable to happen 
during the long severe winters of high northern latitudes. In 
harmony with this theory of cause we find scrofulous affections 
far more frequent in cold than in warm climates; and that stru- 
mouH and tuberculous patients seek, as if prompted by instinct, 
a residence in genial southern latitudes, where outdoor exercise 
may be so abundantly indulged. Of course, bad air is quite or 
even more effective among the lowly in life, where its pernicious 
influence is so freely assisted in dark, dirty hovels, with scant 
clothing, deficient diet, and squalor generally. 

Diagnosis. — The physician will be largely assisted in this 
branch of his duties by keeping prominently in mind that the 
child has, or has not, a scrofulous ancestry, with or without the 
physical indications of a scrofulous cachexia. The existence of 
a bad ancestry, with physical marks of the predisposing cachexia, 
tc^ether with tendency to swelling or enlargement of the lym- 
phatic ganglions, may safely be accepted as indications that the 
dormant adverse diathesis is about to set up activity. 

Prognosis. — While this may not be necessarily very unfavor- 
able, yet it is in the main not very satisfactory. The child may 
fail to die, but then it does not get well ; or getting apparently 
well, it does not long remain so. Relapses and complications 
are, as it were, infinite in variety and interminable as to dura- 
tion. Both physician and parents are kept in the "hot water" 
of diligence and anxiety in keeping the tittle one out of trouble 
until the completion of adolescence. When this disease, or its 
congener, tubercles, apjwars in the serous membranes, as the peri- 
toneum or meninges of the brain and spine, it is nearly always 
fatal. That form just described as tabes mesenterica is equally 
or even more fatal. 

Treatment. — The physician's opportunity for practical uaeful- 
s under this head will consist, very largely, in the i 
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enforcement of autbority to prevent the acrofnloita dyscrasia 
from springing into activity. The whole domain of a rational and 
enlightened hygiene should be most aednlously brought to bear 
for the conservation of vital energj' and tlie maintainance of phys- 
iological integrity. Any abnormality or departnre from a state 
of health will, in all probability, bring the individnars abnormal 
inheritance into active play, or at least furnish symptoms, tliongh 
not positively strumous, all the more violent and dangerous for 
such Inheritance. To this end such children should literally 
live out of doors in all bearable weather, eating, sleeping, and 
romping \n the free, pure, open air. The midday giesta sliould 
be taken on a blanket, under the forest foliage, and the more 
protracted repose at night under the protection of a roofed but 
otherwise open balcony. Undoubtedly much of the healthful and 
rein vigora ting influences of seafaring, camp-life, and touring on 
the open plains, or among the mountains in new, wild countries, 
away from the social nuisance of close, confined ajTartmentfi, re- 
ceives solution in this "open-air" opportunity. The "school- 
master" shonld be "abroad," so far abroad that these little ones 
should have no personal knowledge or experience in regard to 
any such functionary until ten or twelve years of age. A home 
should be provided in the rural districts, remote from town or 
city, where the legs, arms, and stomach may grow and thrive, 
with little more demand upon the seosorium of the individual 
than that required of a pig or a chick. 

This rational country residence has also an incidental advan- 
tage in being remote from the city probabilities and prevalence of 
such violent di.seases as measles, small-pox, scarlatina, diphtheria, 
whooping-cough, etc., each and all so liable to develop into activ- 
ity the peculiar dyscrasia which it is so important to keep in 
abeyance during the tender years of frailty to those who are under 
this adverse inheritance. 

The Diet for such children should embrace an abundant sup- 
ply of pure fresh milk from healthy country cattle. No fevered 
abomination from stalled-swilled city cows should be allowed 
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to poison and vitiate digestion and nutrition. In addition to 
milk, oatmeal, cooked i'niits, vegetables, eggs, and animal broths 
should make up the platter, from time to time, as strength of 
digestion, growth, and advancing age may seem to require. 
Pork, salt meats, stimulants, spices, condiments, pastry, and con- 
fections sbouid be scrupulously avoided. 

I have dwelt thus particularly and somewhat elaborately upon 
the hygienic 'prophylaxis of scrofulous development, knowing 
full well that our opportunity for success and usefulness in this 
department is vastly more promising than our therapeutic at- 
tempts at cure and relief after such development shall have taken 
place. In fact, the remeily is yet to be discovered having power 
to disperse or remove the scrofulous deposit already formed. The 
spontaiieous plan of softening, suppurative and ulcerative inflam- 
mation, or the surgeon's knife may effect a removal, hut no 
known medicine can be trusted for this end. 

This spontaneous mode of ejecting the deposit is always at- 
tended and followed by sundry indurations, engoi^ements, ulcer- 
ations, and erosions, for which medicines, judiciously adminis- 
tered, may be very helpful. These are found almost exclusively 
in the mineral kingdom, such as Mercury, Iodine, Arsenic, Sul- 
phur, Calcium, and their compounds. 

The successful use of these remedies will necessarily involve an 
element of time, — protracted use. Hence they should not be 
given too 1 or the dose repeated too often, lest toxical or me- 
dicinal efie ts folio V. 

For that form of the disease which presents itself in the lym- 
phatic ganglions ind which is largely the most frequent form, the 
Eiruoiileof le ti / is our best remedy. It is especially useful in 
the relief of those tardy engorgements and ulcerations which fol- 
low the discharge of the softened scrofulous matter. It may be 
given during the growth or swelling of the gland with the ho[>e 
of dispersion, as we cannot always surely know whether the en- 
largement is attributable to the presence of scrofulous matter or 
to simple congestion and engorgement. For this latter condition 
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the remedy is excellent; for the former not worth much. In 
case we prescribe the red Iodide with partial or no satisfactory 
results, we may succeed better with the Uepar sulphur. 

The Cutaneous forms of scrofulous manifestations will require 
Arsenic. Judiciously administered, as to attenuation and fre- 
quency of dose, the remedy will be found very safiafactory as to 
results, more especially in the eczematous forms of the trouble. 

That form of the disease which for convenienc« we call 
Mllcua (affecting mucous membranes) is beet treated with Io- 
dide of sulphur. This is especially true where this trouble is in 
the shape of mucous diarrhcea. When tlie trouble is in the mu- 
cous membranes of the respiratory organs, if the Iodide of sulphur 
fail, better results may be obtained fi-om Arsenic and Phosphorus 
in alternation. 

For a general state of torpor and vital depravity, with great 
obstinacy, as is manifested in the failure of well-selected reme- 
dies, matters may be placed in a more satisfactory shape by the 
■ administration of Sulpltur for a week or ten days, after which a 
return to the indicated remedy may show better results. 

In addition to the foregoing remedies, we mention such positive 

and excellent ones as Iris versicolor, Kumex crispus, Srailax sar- 

saparilla, Calx chlorinata. Kali chloricum. Graphites, each and all 

worthy of careful study and consideration in the management of 

^^^^^ obstinate and difficult cases. 

L Infaxtile syphilis is usually congenital and constitutional, 

I but in exceptional cases is acquired in the primary form by para- 

I ing through the genitals of a syphilized mother, or subsequently 

L at the handsof a syphilized nurse or attendant. As theacquired 

I form has the same course of events and accidents in infancy as in 

I the adult state, we propose to limit attention to the congenital 

m 
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or iiereditary form of the disease. It is proper to state at this 
point that infanta sometimea acquire tlie constitutional form of 
the disease witliont the primary accident, by nnraing a syphilized 
mother or " wet-unrse." 

Few themes in the liistory of diseases have fnrnished o])portu- 
nily for so much controversy as to motles of communication, 
order of events, and treatment, as syphilis. Theories, supposed 
to be well sustained by the facts of careful experience, have been 
overthrown by further experience; other theories, taking the 
place of exploded ones, have, in turn, fared no better than their 
predecessors. The whole subject, from its intricacies and diffi- 
cultieti in diagnosis and treatment, as well as the moral, social, 
and legal aspects of the matter, is one of the highest interest and 
importance to both pli_v.>iiciiin and client. 

Modes of Communication. — The disease may be communi- 
cated at the moment of conception by the syphilized condition of 
either parent, A syphilized mother is supposed to communicate 
the disease in a more violent form than the father, and that blight 
and a premature birth are more likely to occur where the fault is 
with the mother than in the case of the father's blame. Both 
parties being diseased at the time of conception, blight and abor- 
tion will be exceedingly probable, almost a certainty. Both pa- 
rents may be pure and healthy at the time of conception, and yet 
the child be born syphilized from the mother's subsequent con- 
tamination at any time before the s xth month of pregnancy. After 
the sixth month the ch Id n tero seems to l>e in ie&s danger of 
hereditary constitutioi al coi tarn nat on. The father alone being 
in fault at the time of o icej to n av procreate a tainted offspring, 
which in turn may conta nate tl e mother without any primary 
experience with the d se e n her pirt. 

Parents recently sypf 1 zeil tl ou^h apparently relieved, and 
free from any diseased appearance at the time of conception, may 
propagate a syphilizel off'pr ^ The precise date or limit of 
time beyond which sud \ive t i ay consider themselves reason- 
ably exempt from risk to any iuture offspring is very variable 
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and difficult to settle by the physician, tbongh often urged to do 
so by parties contemplating marriage, or who, lieing already mar- 
ried, desire to postpone procreation until a period of safety on 
behalf of the future progeny. We think it safe to predicate that 
parties lately syphilized should not risk procreation under twelve 
months after the last disappearance of symptoms ; or the result 
may l>e the birth of a tainted offrtpring. We do not state twelve 
months as the limit of absolute safety, for trouble may come after 
a much longer delay, but as an approximate rule to govern phy- 
sicians in the settlement of a question of so much professional, 
personal, and domestic import. 

Symptoms. — As a general rule, specific signs of the disease are 
absent at birth, and do not appear until between the fifteenth and 
thirtieth days after birth, Diday gives a table of 168 cases. 
Eighty-six of the cases presente<l diseased appearances within the 
first month, forty-five within the second month, fifteen within 
the third month, and seven within the fourth month; so that 
of his 158 cases 131 presented syphilitic symptoms before the 
end of the second month. As a rule, syphilitic children are born 
very badly developed, presenting at the time of birth a wrinkled, 
shrivelled, atrophied, imbecile took, which rapidly becomes aggra- 
vated until the child has a most hideous and repulsive appearance. 
When to these general appearances there comes to bo added the 
specific .symptoms of disease, tlic party presents a. plight which no 
one would care to behold. 

Tainted children do not ahraj-s present the atrophied condition. 
at the time of birth, but are sometimes born in pretty fair condi- 
tion. In such cases one of the first signs of trouble is a gradual 
and unaccountable failure in the nutrient function, with evident 
loss of flesh. 

One of the earliest local specific signs is pemphigus, which 
usually puts in an appearance within the first week after birth, and 
is a sign of most unpromising, unfavorable import. It presents 
itself in the form of large vesicles or blebs, first on tlio palmar 
surface of tlie hands and soles of the feet, and subsequently on 



various portions of the skin. These biillte or blebs are filled 
with a turbid fluid, and when ruptured, which readily takes place 
from the ^attenuated \vall of the vesicle, leave an uabenign, in- 
dolent ulcer, without granulations, and no tendency to rei>air. 
Should the eruptive process be delayed to a' later period, the ap- 
pearances will be the peculiar coppery blotches, with or without 
papular elevation. The papular elevations have a desquamating 
surface, and a surrounding areola of a reddish or pinkish hue. 
One of the most painful, disagreeable symptoms is the chapped, 
fissured condition at the mucous outlets just at the point where 
the skin and mucous mcmbranea meet. These rliagadea or fi&sures 
are conspicuous at the corners of the mouth, about the nose, and 
anus. Sometimes they appear at the flexures of the joints, in the 
groins, and on the wrinkled surface of the buttock. When the 
parts that are the seat of these rhagades are set in motion, bleed- 
ing and severe pain are the result. Consequently, efforts to take 
food, or to stool, are attempted with the greatest reluctance on ac- 
count of the pain induced by motion of the parts. These rhagades 
are very conspicuous, and are probably quite as characteristic of 
the disease as any other symptom. 

A coryza of an obstinate and distressful character is both prom- 
inent and characteristic. The extensive tumefaction of the nasal 
mucous membrane gives great mechanical embarrassment to 
the function of respiration. A thin excoriating discbarge flows 
freely from the nose over the parts beneath, producing ugly, 
painful abrasions ; or the discharge being thick and mucopurulent, 
forms thick crusts within the nasal cavities, still further adding 
to the embarrassment of respiration, which conies to be performed 
with a sort of sfKistic, snorting manner. Despite the violence of 
the nasal symptoms, ulceration of the mucous membrane is not 
probable, and necrosis of the nasal bones and hard palate rare, 
The coryzal affection, if severe or protracted, will be likely to 
extend posteriorly through tlie nares into the faucial and laryn- 
geal regions, causing difficult deglutition and a harsh, squeaky 
voice, which West likens to the sound of a child's toy trumpet. 
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Condylomata are likely to be abundant about the nose, angles of 
the mouth, genitals, and anal margin. Meigs and Pepper say these 
growths are likely to soften, fall ofF, and leave in their stead a 
ainnous form of ulceration. I have no experience confirmatory 
of theirs in this partfenlar. 

Tertiary Symptoms are less frequently observed among chil- 
dren than adults for several reasons. lu the first place, they do 
not follow the secondary ones so closely as among adults, usually 
not appearing until about the seventh year, or not until Hearing 
puberty, by which time the child may have become so invigorated 
as to escape them altogether. In the second place, the secondary 
symptoms are usually so fatal that very few syphilitic children 
live long enough to reach the " tertiary period." 

Alopecia is usual, embracing not only the scalp, hut the eye- 
brows and tarsi likewise. The skin, when not invaded by a 
more deepseated form of symptom, is usually covered by furfura- 
ceous particles, which fall off iu large quantities, — a sort of syphi- 
litic psoriasis. 

Frognosia. — Fortunately this is bad, as such infants usually 
die of atrophy and exhaustion within the first sixty days. If life 
be protracted somewhat longer, they usually fall into visceml trou- 
ble, as of the lungs, liver, or brain, and so get a furlough from, 
affliction in this way. In some instances death seems the imme- 
diate result o!f a violent diarrhcea, which, when superaddtid to the 
previous tendency to decay and waste, makes short work of the 
little sufferer's frail, brittle thread of life. If the syphilitic off- 
spring gets its peculiar legacy at the hands of the struraoua 
parentage, the bad prognosis is all the more sure as well as 
desirable. 

Treatment. — The two principal remedies in the infantile, as 
well as the adult state, are Mercurius and the Kali iodatum. 
The marked analogy between the syphilitic cachexia and the 
toxic effects of Mercury, are so obvious as to render the curative 
relation of the latter to the former a foregone conclusion to any 
disciple of our professional dogma, similia similibus eurantur. 
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Experience gives complete and beautiful proof of theoretic 
truth in this matter, and we think the time fast approaching 
when tlie weight of prejudice, growing out of the abuse of a good 
remedy, will have so far vanished as to bring aJI intelligent minds 
to one conclusion on this subject. Whilst the Chrrosivus, fluids 
or viw^, may be beat adapted to adults, the strong tendency to 
ganglionic involvement, with uutrient failure, in syphilitin infants 
points to Mercnrius biaiodidus as the remedy for our present 
purpose. It should be given in the 3d or 4tli decimal tritura- 
tion, in grain doses, every six hours, until some improvement is 
apparent, and at intervals of ten or twelve hours. It may be 
the only remedy called for; but in the event of failure or im- 
provement coming to a halt, the Kali iodatus should take the 
place of the mercurial. Probably, in obstinate and difficult cases, 
it may be justifiable to give the two remetlies in alternation, at 
intervals of ten or twelve hours. The Kali iodatus is best given 
in the 1st decimal solution. In the event of much vesicular or 
eczematous quality in the cutaneous appearances, Arsenicum may 
come to fill an important place, especially after the Iddides of 
mercury and potash. In the event of much intestinal trouble the 
Iodide of sulphur may fill an important place. For much ex- 
haustion and debility the allopathic authorities attach much im- 
portance to the use of the syrup of Iodide of iron. I have no 
experience in its use for such a purpose. 

After a subsidence of the more prominent symptoms under the 
foregoing treatment, a protracted course of Sulphur will lie proper 
as a means of neutralizing any lurking dibi-ia of the poison, aud 
to prevent relapses. For ditficult and unusual appearances, it 
would be well to keep in mind Kitric acid, Aurum, Rumex 
crispus, Iris versicolor, Sarsaparilla. 

Local Applications may contribute to the appearance and 
comfort of the patient, but as curative means are of little worth. 
Torelieve the dry, wrinkled state of the skin, it may be thoroughly 
frictioned with any clean deodorized oil, daily, after a hasty warm 
bath. The rhagades at the corners of the mouth or elsewhere 
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may be made more comfortable by the frequent application of 
CosaioliDe, with five grains of the Oxide of zioc to the onnce of 
the former. We protest against the orthodox but nasty Mercurial 
ointment under any circumstances. The condylomata may be 
touched once in two or tliree days with a watery solution of 
Chromic acid, twenty grains of the acid to two drachms of water. 
This application has the advantage of being effective in the dis- 
persion of the unsightly growth, and is not at all painful. 

This class of [mtients should have an abundance of nutritious 
food, suited to tlie age of the patient. The only limit in quan- 
tity sliould be the capacity of the digestive organs to manage and 
appropriate the supply. In the event of the mother's default in 
lacteal supply, we think it should be a point of honor and con- 
science with the medical man not to entrap a healthy woman into 
employment as a "wet-nurse" who might, unawares, get into 
much trouble,-— Dr. West's opinion to the contrary notwithstand- 
ing. He admits tlie probability of local trouble to the brea-st from 
the application of the lips of a tainted child, and that the nurse's 
own child might in this way contract a sore mouth, but ignores 
the fact or risk of constitutional contamination. We think hie 
opinion of very doubtful propriety in practice, to say nothing of its 
theoretic dubiety. 



RACHITIS— EICKETS. 

Rickets consi^ita in an abnormal condition of the nutrient 
process, resulting in muscular atrophy and atony, and a softened 
or flexible state of the bones, with enlargement at the articolar, 
cartilaginous, and epiphysial extremities. 

Statistics would seem to show much greater frequency of the 
disease in Europe than in America. Of 128,656 children treated 
at the London Hospital for Sick Children during thirteen years 
(1851-1866), not less than 8419 or 6.5 per cent, had rachitic 
symptoms ; and during certain years of this period the rate of 
frequency rose as high as 9 per cent. 
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Eminent German anthoritios give a rate of frequency as to 
occurrence of 30 per cent, of the sii-k children ut the public in- 
stitutions of that country. In the Unitefl States of A merica the 
disease is probably more frerjaent in the older cities and more 
crowded populationsof the East and North than iu the compara- 
tively sparse population of the South and West. The disease 
is more prevalent in the large cities than in the villages and rural 
districts. 

Mortality. — The small mortality as shown by statistics is evi- 
dently dereptive and incorrect. For instance, in the mortality 
returns for twelve yeara in the city of Philadelphia, only two 
deaths were reported from rachitic disease. In Great Britain 
the number of fatal cases reported, notwithstanding the large 
prevalence of the disease, is so small that the Registrar- General 
did not deem it necessary to devote a column to mortality from this 
affection. The source of deception, doubtless, receives explana- 
tion in the fact, that rachitic children are much suljject to certain 
incidental visceral disorders, as of the lungs, brain, and liver, 
during the progress of which death may take place, and to which 
the death is attributed and so staletl in the death report, while in 
reality these visceral troubles are dependent upon the rachitic 
dyscrasia, to which primary condition or disorder the death 
should be attributed. This failure to recognize the rachitic 
process as a true source of mortality, is just as unreasonable as to 
attribute death in a givffli case of malignant scarlet fever to ton- 
sillitis, simply because tonsillitis happened to be a' prominent 
symptom in the progress and conclusion of tlie case. 

Age. — The abnormal condition known as rickets is peculiarly 
the affliction of tender infancy and early childhood. The condi- 
tion of the child at birth in a few recorded cases shows that the 
disease had attacked the fcetus during intrauterine life. It may 
make its appearance during the first six months after birth ; but 
the vulnerable period may be set down between the sixth and 
twenty-fourth months. The primary or incipient manifestation 
frequently sets up during the Jirst six months, but the recumbent 



246 DIBEASES PECULIAR TO 1 



NTS AND CHILDREN. 



I 



attitude and exemption from much mnsciilar activity during these 
early months prevents, in a large degree, those deformities so 
characteristic of the disease at a more advanced age. Afti^r the 
end of the second year the probabilities of occurrence rapidly 
diminish, so that after the completion of primary dentition the 
child may be considered fairly exempt from any risk of attack. 

Etiology. — The question of heredity is an open onej but the . 
weight of opinion and authority is against the theory that the 
disejisc ever becomes a matter of inheritance in the sense or mean- 
ing which we attach to hereditary transmission in sypliilitio and 
strumous aiFections. Doubtless the poor health of the mother 
durin^r utero-gestation may impart to her offspring a certain del- 
icacy of constitution predisposing to this or the numerous other 
disorders of childhood, but not specially a predisposition to rick- 
ets. Parentage at a premature age, or in old age, or between 
near relatives, is supposed to predispose to rickets; but the ten- 
dency to such infirmity is probably not at all greater than to any 
other form of constitutional delicacy or physical fiiailty. I am 
not aware of any recorded statistics bearing directly on the sub- 
ject; but I incline to the opinion that a syphilitic parentage fur- 
nishes stronger probability of constitutional trouble to the offspring 
than any other form of adverse parental condition. Whatever 
tends to induce a debilitated anaemic condition of the mother, either 
during utero-gestation or the period of lactation, may bring the 
child into a state of faulty nutrition either before or after birth, 
and BO contribute to set up the rachitic state. In this connection 
we may mention, oft-repeated child-bearing at short intervals, or 
protracted lactation, resulting in much debility and exhaustion of 
the mother, as very probable sources of trouble to her children. 
Dr. Jenner states that it is not at all uncommon for the first three 
or four children, in a large family of children to the same mother, 
to be healthy and robust, whilst those born subsequently show 
signs of delicacy. My own observation fully confirms that of 
Jenner's, especially where the births follow each other in rapid 
succession. Very recently I felt it to be my professional duty to 
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admonish a husband and wife that, unless they managed to make 
the intervals between births in the family longer, helpless or im- 
becile offspring would be the resalt. In this family the first 
three children, though born in quick succession, were robust and 
strong; the fourth showed strong marks, within three months 
after birth, of muscular and osseous defects, and when it died 
at three years of age from malignant scarlet fever, was unable 
to walk, had but few and very defective teeth, large, loose, un- 
sightly joints, and was mentally almost imbecile. 

After all that may be said as to parental agency as a factor, 
either immediate or remote, in the induction of the rachitic ab- 
normality, it must be admitted that adverse hygienic influences 
do much more than all other causes combined in producing the 
disease; such as premature weaning, protracted lactation, the sub- 
stitution of improper food for the mother's milk, residence in 
dirty, damp, dark, ill-ventilated apartments. ^ 

Sjrmptoms. — It must be confessed that the earlier symptoms 
in this disease are not always positively characteristic of what is 
about to follow. These are muscular relaxation, poor sleep, loss 
of flesh, articular relaxation, peevish, irritable temper, a dislike 
of touch or motion, rolling of the head from side to side until 
the hair is worn off the occiput, with a general condition of pas- 
sivity, and a disposition to wail and cry, when shdwn attention 
or placed in a state of motion or change of position. The bow- 
els in this preliminary stage may be relaxed, but are more likely 
to be constipated. The kidney action may be scant, with acrid, 
fetid urine, but is more likely to be excessive ; the urine having 
a milky or turbid appearance. The skin is dry, wrinkled, and 
swarthy, with great excess of perspiration about the head. Now 
if this abnormal group of appearances be present where we have 
no good reason to suspect either a syphilitic or strumous taint, we 
may be pretty sure as to what the future has in store for the pa- 
tient in the shape of the osseous disfigurement which is so char- 
acteristic of the rachitic state. 
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stage of Deformity.— In this stage of tlie disease, the bones, 
seeming to have parted with tlie eartliy or solid element, assume 
a soft, yiehling, cartilagiuoua state, and may be readily bent in 
almost any direction, and to any extent, without fracture. De- 
formity bIiows itself cliiefly in the eranial, spinal, thoracic, pel- 
vii", and long bones of the extremities. In the cranium we find 
the bones thick and soft, the foutanelles unduly open, "cranio- 
tabes" or soft spots in the occipital bone, with flattening on the 
lateral surfaces, and a corresponding bulging or elongation of the 
an tero- posterior diameter. The volume of the brain is positively 
excessive, and not relatively or apparently so, as compared with 
the size of the body, with a, marked prominence in tbe frontal 
region. The site of the sutures is marked by a furrowed or 
grooved appearance, produced by a thickened margin of tbe bone 
immediately adjoining. This thickened state of the bone near 
the sutures may extend over a considerable surface of the bone, 
gradually shading off or thinning towards the fontanelles and 
" soft spots " or " craniotabes." Deformity of the thorax arises 
from atmospheric pressure, pressing in laterally the soft, yielding 
ribs, especially in the superior thoracic region; the riba being 
kept somewhat in position below by the heart, liver, spleen, and 
stomach. In many of these cases the circumference at this point 
of the ehest is excessive, from enlargement, to which the liver 
and spleen are liable during the rachitic state. The sternum ia 
thrown forward, giving the "pigeon-breast" deformity. The 
cartilaginous extremities of the ribs become much enlarged, giv- 
ing a nodulous appearance, which in Europe is known as the 
" rickety rasory." 

Costal disfigurement receives still farther additions anteriorly 
as the ribs may happen to be forced inwardly by atmospheric 
pressure from without at one point, and outwardly at another by 
visceral resistance from within. Spinal curvature is usually an 
important element of deformity in these cases. The general ap- 
pearance of the thorax is one of constriction above and bulging 
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below. The yielding clavicle contributes its mite to deformity 
by allowing the shoulders to fall forwards. 

The long hones of the extremities, between the loss of balance 
in due muscular antagonism, and their uses in the support and 
motion of the body, become curved and much mis-shapen, lu 
the lower extremities the curvature is outwardly lateral, in the 
upper, in the an I ero- posterior direction. The extremities of these 
bones become greatly enlarged and disfigured from cellular, car- 
tilaginous, and osseous deposits, which, together with ligamentous 
relaxation, give the joint a most unnatural appearance in both 
shape and motion. From the relaxed and mobile condition of 
the joints, allowing motion in almost any direction, the passessor 
of such facility of motion is said to be " double-jointed." The 
enlargement is usually gi-eatest at the wrist-joint. 

Very few of this class of eases escape serious pelvic deformity. 
The sacrum is driven forward by the weight of the body, com- 
municated through the spinal column; the lateral pelvic walls are 
driven inward and upward by pressure from the thigh-bones 
while supporting the body ; and in this way the pubic symphy- 
sis and sacral promontory are brought so near each other as to 
encroach seriously on the upper pelvic strait. This deformity 
becomes matter of grave import in the case of females, as it may 
bring serious obstetric embarrassment in the event of pregnancy. 
Where the deformity is great the pelvic cavity may he so i-cduced 
as to leave insufficient room for ordinary functional performance 
of the contained viscera, and so give rise in adult life to a trouble- 
some complication pf uterine, cystic, and rectal symptoms, such 
aa dysnienorrhcea, strangury, and constipation. Pelvic defor- 
mity is nearly always asaxiiated with marked spinal curvature. 

Tbe diminished capacity of the thorax above and the pelvis 
beneath contribute to force the viscera into the abdominal cavity 
unduly, giving much abdominal prominence, which in many in- 
stances is still further exaggerated ,by enlai^ment of" tbe spleen 
and liver. 

During the progress of the nichitic state the various viscera 
17 
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suffer from the mechanical constraint as well as the state of 
cachexia, presenting a form of enlai^ement and decay nearly 
allied to the albuminoid form of degeneration. This form of 
decay is found in the liver, spleen, and lymphatic glands. The 
lungs suffer much embarrassment from condensation of tieeue, 
emphysema, and collapse. 

Under such a widespread state of mechanical deformity, in- 
volving necessarily so much physiological impairment, it would 
be reasonable to anticipate the occurrence of certain serious and 
violent forms of acute or chronic disorder, such as bronchopneu- 
monia, asthma, chronic hydrocephalus, laryngismus stridulus, 
diarrhoea, eonvnlsions. In fact, fatal cases of rickets usually 
reach ciinelusion in some one of these modes. 

Pathology. — Rickets dejiends upon a constitutional dyscrasia, 
which, by a general impairment of the nutrient process, ulti- 
mately attacks tlie solidity and stability of the osseous system. 
Examinations upon the cadaver in connection with chemical anal- 
ysis, go to show conclusively that the soft, flexible condition of 
the bones depends upon the absence of the calcareous salts. The 
absence of these solid constituents depends largely, of course, upon 
the failure of the usual healthy supply from the source of nutri- 
tion ; but the almost entire absence of this element in many cases 
would seem to indicate an actual absorption and removal of that 
which had existed previousto the induction of the abnormal state. 
The mental, moral, and neurotic peculiarities which pervade the 
entire history of this disease would seem to indicate a radical, 
primary fault in what is commonly called the eerebro-spinal axis, 
and especially that subdivision of this apparatus which presides 
over the vegetative process, To such extent does this theory ob- 
tain, that we find specialists in the management of nervous dis- 
eases claiming this class of cases as part of their legitimate 
domain. 

Patholo^cal Anatomy. — The bones, under the knife, yield h i 

as so much soft cartilage. They may be bent in any direction, ^^H 
and to almost any extent, without fracture. The long ones may ^^H 

9 J 
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be tietl into a knot, and the broad ones manipulated as pieces of 
wet leather. At the junction of the l)ony structure with the 
cartilaginous extremity there is a large exaggeration of both nor- 
mal and abnormal growth, giving prominent disfigurement of 
joints, and esi>ecial!y at tlie wrists. A similar deformity is found 
in the sutures of the cranium, and at the sternal extremities of 
the ribs. The lungs and heart show marked signs of deformity 
from niechanieal constraint; whilst the liver and spleen pre- 
sent a state of decay nearly akin to the albuminoid degenera- 
tion. 

Diagnosis. — In the preliminary symptoms there maybe noth- 
ing very distinctive to indicate what is in store for the patient. 
In the main, an evident failure of the nutrient process in the 
case of a child under two years of age, with strongly-marked 
neurotic symptoms, should at least serve to put us on our guard. 
When the stage of deformity shall have put in appearance of 
course there need be no difficulty under this head. 

Prognosis. — Between the probabilities of an ultimate termi- 
nation in death, or a partial recovery with great personal defor- 
mity, the promise in the disease is anything but satisfactory. 
Then, too, the feeble powers of resistance to toxic or disease- 
producing causes constantly subjects the individual to risk of 
death from any and every form of disease peculiar to the tender 
infantile period. Should the rachitic disease happen to be asso- 
ciated with either the stmmons or syphilitic taint, the future of 
the case will be all the more unpromising for such association. 

Treatment. — This must be largely hygienic, and especially 
dietetic. West states that he has never known a child to become 
rickety who enjoyed tlie advantage of a good supply of breast- 
milk from a healthy mother, however adverse the surroundings 
otherwise migiit be. To the advantages of good diet we shoidd, 
as far as possible, conjoin residence in a high dry atmosphere, on 
the mountain-tops, at the seaside, or near the lake sliores. The 
child should have a daily tej)id bath in salt-water, and afterwards 
be well frictioned with simple deodorized oil. It should have 
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large opportunities in the open air. Tbe greatest care should be 
taken to keep it away from exjMjsure to the eruptive fever poisons. 

It would be both tedious and difficult to indicate the reqni^te 
therapeutic course. This must depcuJ upon the peculiar phase 
nf the ease and its probable complications. For instance, bronchial 
and pulmonary manifestation will call for Phosphorus, Iodine, 
Arsenic, Hepar sulphur; gastric and intestinal trouble will re- 
quire Carbo vegetabilis, Calcarea carbonica. Iodide of sulpbnr, 
Pulsatilla, Nux vomica ; hepatic and splenic disorders will need 
Mercurius, Podt'phyllum, China, Arsenic ; neurotic manifestation 
will be best treated with Xux vomica, Belladonna, Veratrum 
album, Colocynth, Zincum. A most important element of any 
course of treatment is time, — time as to inter\"al between doses, 
and time as to duration of treatment. The physician will Bud it 
to his advantage as well as that of the ]>atient, to make express 
Btipulation as to persistent duration of treatment before he enters 
upon the management of a given case. He should never promise 
anything like tolerable relief or improvement in less than from 
one to two years, and only in the most gradual manner. 

Mechamcal Manag^ement, to correct or prevent deformity, is 
always a matter oi' raut-h wish and anxiety to the parents and 
friends of the child. Undoubtedly there may come a time in the 
history and progress of this class of cases when mechanical eon- 
straint should be adopterl, but a premature movement in this 
direction is not only useless, but positively hurtful and a source 
of great embarrassment. Mechanical constraint to an infant 
thoroughly hroken down by extensive complication of disease of 
the nervous, glandular, and digestive systems, could hardly do 
less than prove the " last feather on the camel's back." The 
proper course to be pursued will be the restoration of the general 
health by the correction of either local or general abnormalities, 
under the adoption of both hygienic and therapeutic ^encies, 
after which itiatrumontal assistance may do much to restore the 
normal figure of the maimed parts. The physician may either 
attempt this hinjsclf or turn tbe case over to tbe surgeon or any 
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competent instnimonfal specialist, always reserving the right t 
himself to keep a general oversight of tbe case. 



CUTANEOUS INFLAMMATION. 

Is the department of dermatology counsels have been pro- 
foundly darkened by the countless and groundless distinction and 
classic terminologies witli which specialists have invested the sub- 
ject. With the special abnornial manifestations on the body sur- 
face, open to accurate, exact investigation, by two of the most 
reliable senses, sight and touch, conclusions as to diagnosis and 
treatment ought to be reached Avith reasonable ease and certainty. 
But the fact is that the whole subject is a regular terra incognita 
to the great body of medical practitioners, reticence as to diagnosis 
and expectancy in treatment being tbe usual line of procedure, 
" lest a worse thing happen," either to the repiitation of the phy- 
sician or the health of the child. Professional incompetency and 
uncei-tainty are well indicated in the ricli harvest which nostrum 
vendors gather in revenue from this class of cases. The absurdity 
of our literature in the matter of cutaneous inflammation was 
onc« admirably illustrated by an author who, feeling discontented 
with the multitudinous display of names and elaborate classifica- 
tions on the subject, concluded to simplify matters by writing a 
book him.self, which, when fiuiahed, was found to contain an ac- 
count of about 300 diseases gf the skin. 

The distinguished Erasmus Wilson, after including all forms 
of skin inflammation under five primitive forms, viz., crythcmoid, 
papular, vesicular, pustular, furuncular, thought it necessary by 
way of amplification to write a book of about 500 pages. It is 
true, his book contains an elaborate account of tJie erujttive fevers, 
syphilis, elephantiasis, and other matters, not all pertinent to the 
matter of simple skin inflammation. These are specific consti- 
tutional blood diseases, with certain cutaneous phenomena, the 
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cutaneous symptoms no more eutitling them to rank as skui dia- 
eaaea than in the cases of typhoid fever or oerebro-splnal menin- 
gitis, in which there are often marked skin symptoms. But books 
on dermatology do not get elaboration, complication, and excessive 
size alone from inclusion of subjects not pertinent to skin disease, 
but much more from groundless distinction, or at least from dis- 
tinctions of no practical utility whatever. For instance, special- 
ists give ns one form of disease involving the hair-follicle; two 
lines away from the diseased hair root wc have another involving 
the sweat-gland ; in the intermediate space, or hard by, another 
implicating the sebaceous glands; whilst all around, above, and 
beneath ample space has been found for locating a diseased con- 
dition of the cuticle, rete mucosura, cutis vera, and the sub- 
cutaneous cellular substance. Of course, it is eminently proper 
to recognize the anatomical components of the skin, as well as 
their relative or absolute implication in disease. But when we 
attempt to carry these distinctions sofar as to locate from fifty to 
one hundred forms of disease on a bit of territory from one to two 
lines square, we make a great strain on the overy-day activity of 
professional life, and we should not wonder that the great body 
of practitioners practically ignore the wliole subject under a sense 
of mistrust and disgust. Let us hofw that in the near future some 
one, with the requisite taste and experience, will undertake to give 
the profession a practical work on this most important subject, 
and by the avoidance of excessive nicety in distinction and clas- 
sification, and the exclusion of matter foreign to the subject, ac- 
complish the work within reasonable practical compass. Cuta- 
neous inflammation is peculiarly an aflSiction of infancy and child- 
hood between the sixth and thirty-sixth months of life. It may- 
be either acute or chronic. As the acute form usually yields 
readily to treatment, or, failing to receive relief, passes into the 
chronic form, we propose to address attention to the chronic form 
of the trouble, which is usually obstinate in duration and difficult 
3 treat. Adopting Erasmus Wilson's division of the subject into 
five primary forms, erythemoid, papular, vesicular, pustular, and 



CUTiNEODS INFLAMMATIOH. 



253 



furuncular, we shall fiud tlie vesicular (eczematooB) by far the 
most frequent form among children, and that, shading off from the 
vesicular or eczeniatous form, there will be found in almost any 
case of chronic eczema well-marked samples of the olher four 
varieties. By a sort of arithmetical permutation these five forma 
so blend and interchange as to constitute or represent nearly all 
the forma of skin inflammation, eczema by its frequency in occur- 
rence and the facility with which it embraces the other four, ex- 
erting a decidedly preponderating prominence in the permutating 
process. It is a queer fact that this tendency to corabinftion is 
not at all probable if eczema be absent. The other four varieties 
may apjKuir in succession or simultaneously on sepamtc portions 
of the akin, with little or no tendency to combine or complicate; 
but eczema putting in appearance becomes the signal, as it were, 
all along the line for varied and numerous complications. The 
erylhemoid (erythema) form of skin inflammation in many in- 
stances scarcely attains to the dignify and importance of a true 
phlogosis, but consists in the main in a shining, smooth, scarlet 
rash, from congestion, without discharge, tenderness, or elevation 
of surface. There may be slight exaltation of the calorific function, 
with a sense of heat or burning in the ]iart, with more or loss 
pruritus. If it appear without complication, it is rather a matter 
of personal discomfort and disfigurement than a serious or decided 
form of disease. It is much a matter of annoyance to gross, fat 
children, whom it attacks in the folds and creases of fat about the 
neck, armpits, buttock, groins, and genitals, during protracted 
hot wcaliier. Frail, delicate children suffer in this way from un- 
equal pressure of coarse, rough clothing, the buttock napkin, and 
the flow of acrid discharges over the surface. When erythema 
makes its appearance on the face or about the ears it is usually 
the forerunner of eczema. In violent, obstinate, or mismanaged 
es, the cuticle may give way, and the surface become raw, and 
furniah au ichorous, troublesome dischai^e. 

The Papular variety, known also as ft'cften, consists in discrete, 
dispersed papules or pimples. They are from two to four lines 
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in diamutcr at the base ; the apex is at considerable elevatioo 
above the normal surfuoe; they are without pain, tenderness, or 
discharge, and have a purplish or pinkish hue. They may ap- 
pear in any portion of the skin, but are most probable beneath 
the clothing. When these papules attack a new-born child, which 
very frequently happens, they constitute what is popularly known 
as hipfs. They are much inclined to put in appearance during 
difficult dentition. They have the habit or quality of appearing, 
disappearing, and reappearing in successive crops, for several 
week^ in duration. Locally they are not a matter of special 
distress or. discomfort to the patient, but usually give the mother 
anxiety from a certain vague fear that matters might grow from 
" bad to worse." 

Eczema. — The violence, frequency, and obstinacy of this form 
of skin disease gives it great importance, to say nothing of its 
facility for complication with the four other varieties. The char- 
acteristic condition or appearance is that of vesicle, blister, or 
bleb. The veficies vary in size from the dimensions of a millet- 
seed to that of a split pea. They are discrete at first, but by 
rapid increase in nunibera come to fill up tbe interspaces so as to 
touch each other, and thus continuously cover a large surface on 
the skin. The vesicular wall is so attenuated and frail as to be 
easily broken, and when broken, jmurs out freely a serous, 
lymphy fluid, of an ichorous, excoriating quality, which, as it 
flows over the adjoining sound surface, e.xtends the borders of 
inflammation. The raw surface left after the rupture and dis- 
charge of the vesicle throws out a lymphy exudation, which soon 
hardens under atmospheric action and presents the appearance of 
a scab or crust. In violent and protracted cases these scabs some- 
times cover almost the entire body. On the scalp, the hair be- 
comes matted and mixed with the .scab so as to present a most 
loathsome and hideous appearance. The suddenness with which 
the vesicles spring up is noteworthy. A child, seemingly in good 
health, will sometimes furnish a fair crop in good maturity inside 
of twenty-four hours. They are, howtver, most usually pre- 
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ceded by the erytliemoid rasJi, The favorite starting-places are 
the cheeks and behind the eara. The next most probable place 
of appearance is the chiOj or the angles of the mouth. From 
the face the eruption maj spread on the scalp, and downward 
over the person, nntil the surface may become one continuous 
hideous scab from head to foot. Even in these violent, extreme 
cases, it is remarkable that the child seema cheerful, and com- 
paratively well ; showing a choice for amusements, a relish for 
food, and ability to sleep. The greatest source of drawback and 
personal discomfort consists in an obstinate and troubl^ome prii- 
rUu8, which usually attends the disease, especially in strumous 
subjects. From a supposed connection between the symptoms ■ 
and the use of a milk diet, the disease has received the name of 
"milk crust" — cntsta ladea. When eczema attacks the scnlp it 
is very likely to complicate with the pustular form of inflamma- 
tion, presenting what is known as eczema impdigmodes. The 
discharges from the vesicles and pustules as they dry and thicken, 
embrace the hair, and so form thick, heavy, painful scabs. The 
constant accumulation of discharge beneath these scabs after 
awhile pushes or raises them off from the sealp, leaving a moist, 
raw surface, denuded of both hair and cuticle. The scalp has 
much the appearance, after the scab sloughs off, as if it had been 
subjected to the action of boiling water ; hence we have the pop- 
ular terra " scald-head." The gnawing, eroding quality of these 
symptoms has secured them the name tinea; hence we have titiea 
laetea, tinea capitis. The depth of the vesicle in the skin is 
usually not great, involving the cuticle, rete mucosum, and the 
outer or upper surface of the cutis vera, There is not much 
thickening or induration of the derma. There is a pinkish 
areola surrounding the base of the vesicle. As before stated, in 
the neighborhood of the eczematous inflammation we usually find 
samples of other forms and varieties in considerable numbers, 
such as erythema, papule, pustule, furuncle, rhagades, desqua- 
mation, alopecia, ulceration. The severe pruritus induces the 
patient to scratch and rub tlie parts violently and incessantly, 
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which iu turn greatly adds to the unseemly medley, and inten- 
sifies tlie inflammatory action. 

The opposite condition as to fatness and leanness furnish cod- 
sidcrahle difference as to probabilities of occurrence and duration; 
the preponderance of probabilities being largely against the fat, 
gross, hearty feeders. The trouble is more frequent iu hot 
weather, but may prevail ui midwinter. We think the supposed 
relation between dentition and eczema has been greally overrated* 
as the disease attacks diildreu about equally before teething; while 
teething, and after teething. 

Digestive dlsordere, and especially such as depend upon die- 
tetic excess, operate largely as the Cause; indeed, we incline to 
the opinion that malnutrition from excessive alimentation, with 
or without tlie eo-operation of protracted Lot weather, serves as 
the cause in nine-tenths of the cases. The disease is likely to be 
much intensified in duration and violence by the presence of the 
strumous prediti posit ion, or the syphilitic taint. 

Pustule — FuTUncIe. — The difference between a pustule and a 
boil (furuncle) is one of degree rather tlian character. The pus- 
tule is little else than a small hoil, the boll little else than a large 
pustule. Each Involves more or less the entire depth of tlie 
derma; each contains a purulent product of inflammation; each 
is characterized by heat, pain, swelling, discoloration, tenderness, 
and indnratiou. They are usually dispersed, diserete; but when 
present in large numbers, may touch each other at some point in 
the margin. The pustule rarely exceeds the depth of the derma 
in ita progress, whilst the furuncle (boil) may go beneath the 
derma and include the subjacent cellular substance. The furim- 
cular form of inflammation has this additional peculiarity,^! he 
surrounding indni-ation and inflltratlon strangulate the circula- 
tion, going towards the centre of the part embraced, resulting in 
the gangrene or death of the central tissue, which becomes sepa- 
rated from surrounding connection, and presents itself when the 
abscess opens as a cove. This core is sometimes only partly sep- 
arated, or ia too large to escape through the opening, and con- 
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aequently remains for a time before removal can be accom- 
plishod. 

Both extremes as to plethora and anjBmia, fatness and leanness 
are liable to these pustular and furuncular forms of inflammation. 
The excessive s\idori]iarou8 activity produced by protracted hot 
weather is a prolific source of this form of skin trouble, and es- 
pecially the furuucular form. Exhausting forms of disease, such 
as typhoid fever, protracted diarrliuea, difficult dentition, also ex- 
cessive or iusuflicieiit diet. These boils appear, progress, and 
mature, open spontaneously, and so disappear, to be followed by 
others in succession, for iveeks and even months, if not prevented 
by suitable treatment. The site of inflammation is usually left in 
a state of disfigurement from the cicatrix, and darkish or purplish 
discoloration ; but these each, at this tender age, usually disappear 
after a few months, and so leave the part in a normal condition, 
both as to color and smoothness of surface. These pustular and 
fnruncular inflammations are not a source of distress from pru- 
ritus, as in eczema, but do bring very serious distress from pain 
and tenderness. It is rare to find an infant or child in greater 
distress from any form of disease than from the presence of ten 
to twenty boils scattered over the body. Motion is unbearable, 
whilst the recumbent or sitting attitude may not be much better, 
from pressure on some inflamed surface. When this fonn of skin 
trouble follows exhausting forms of disease, it greatly hinders 
convalescence, and by preventing sleep and inducing a sort of 
pysemic condition, may bring the patient into a state of peril. 
I think one of the most miserable patients I have ever seen was 
a little boy who had a crop of from twenty to forty phlegmons 
while convalescing from typhoid fever. 

A very troublesome form of pustular inflammation of the scalp 
is sometimes induced by the presence of lice. I have several 
times been consnlted in behalf of children suffering in this way, 
where the difficulty was quickly relieved by the application of a 
mild mercurial, which, by killing the parasites, removed the whole 
difficulty. The incessant gnawing and biting of the insects in- 
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duces a state of pruritus, the scratching to relieve which sets up 
the inflammation. 

Herpes — Tetter — Ringworm. — Herpes and tetter are two 
names for the same abnormal condition. Ringworm is almost 
identical with tetter. We have never been able to perceive any 
advantage or reason in an attempt at distinction, the one being 
tetter on a small scale, and the other tetter on a somewhat wider 
space. What is usually known as ringworm is confined to a 
small space, has a well-defined margin, and is in most instances 
exactly circular. In other cases the appearance shades off into 
less distinct margins, and becomes erratic or serpentine in form. 
What is usually known as tetter embraces a much larger area 
and has less definite limits or margins. 

Tetter consists of innumerable small papular elevations spread 
out over an erythemoid base. It is one of the most obstinate forms 
of skin inflammation. Its favorite locations are the hands, face, 
and scalp. Its occurrence is more probable in the wintertime 
than in the hot, perspirable weather of the summer. Infants 
and very young children are less liable to attack than those from 
the age of five to twelve years. The skin at the points of attack 
has a dry, contracted, scurfy appearance, much as if it had been 
singed by the flame from a candle or a gas jet. The sensation in 
the part is one of dryness, tension, and stiffness, rather than pain. 
When it attacks the hands, the parts, sooner or later, in addition 
to the above appearances, become the seat of obstinate, painful 
chaps or rhagades, especially in the commissures between the 
fingers and the flexures on the palmar surface. In obstinate, 
protracted cases, the nails suffer from thickening and great dis- 
figurement, or by a gradual exfoliation, are entirely and per- 
manently destroyed. On the face there is a troublesome cuticular 
exfoliation, with tendency to vesicate or ulc*erate at the margins 
where the cutaneous and mucous surfaces unite. On the scalp 
the prominent appearance is cuticular exfoliation, with ultimate 
loss of hair. The cuticular desquamation constitutes what is 
popularly known as dandruff, whilst the loss of hair has the 
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more classic name alopecia. Herpetic appearances, in many cases, 
subside during hot, perspiring weather, to return on the appear- 
ance of winter ; and may so disappear and return for the entire 
lifetime. There is an impression that the disease is both con- 
tagious and inoculable, but we doubt whether there is any system 
of well-ascertained facts and observations going to sustain any 
such theory. 

Cause. — In a very large proportion of the cases of skin in- 
flammation the symptoms depend upon faulty nutrition, induced 
by dietetic defects, such as excess in quantity, or unsuitable 
quality. Articles of diet of the most suitable quality may make 
trouble by excess in quantity, whilst others make trouble by 
being unsuited to the child's age, such as animal food, butter, 
pastry, nuts, and saccharine articles. The popular notion that 
" milk is feverish '' and ever serves as a cause, is only true when 
used to excess. The theory that dentition ever givas rise to skin 
eruptions, we think only true t6 the extent that difficult dentition 
is sometimes associated with digestive disorders. Great calorific 
extremes tend to induce cutaneous symptoms ; the vesicular, pus- 
tular, and furuncular forms being prevalent in protracted hot 
weather, whilst erythemoid, papular, herpetic, and desquamative 
varieties will be more probable in the autumn and winter follow- 
ing a long hot summer. The 'extremes of excessive bathing on 
the one hand, or the filthy, untidy state of the skin from neglect 
in the matter of bathing, may each, in their own peculiar way, 
induce an abnormal state of the skin. The strumous and syph- 
ilitic cachexias give a strong predisposition to obstinate, inveterate 
skin symptoms. The most obstinate and violent forms of eczema 
will be found among strumous children. 

Diagnosis. — As this branch of the subject has already received 
much incidental attention in the effort to draw the line of distinc- 
tion between one variety and another of skin disease, and while 
showing the relations between skin symptoms and other forms of 
disease, it will scarcely be profitable or agreeable to occupy further 
space or time under this head. 
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Prognosis. — Infants and children rarely or never die of skin 
disease; but extreme obstinacy, great extent of surface involved, 
filthy, loath.TOme appearance, abominable fetor, heavy, hideous- 
looking scabs, all combine to render both patient and iittendants 
thoroughly miserable and uncomfortable. 

Treatment. — Thia must be both hygienic and tlierapciiiic ; the 
latter being largely a matter of dietary regulation. Some years 
ago a case of inveterate chronic eczema was sent to me for treat- 
ment after a whole year's unsatisfactory experience at the hands 
of an allopathic physician, who had good professional character, 
with matured experience. After a. few weeks' homceopathic 
treatment the case had made such rapid, satisfactory progress as | 
to elicit the inquiry from the former physician as to what treat- 
ment I had pursued. When I had enumerated the remedies he 
promptly told me he had pursued mucli the same course in the 
selection of remedies, except, of course, as to attenuation. I in- 
quired; "Did you pay any attention to matters dietary?" 
" None whatever," was the reply. " Well, doctor," said I, " one 
of the first things 1 detected in the history of the case was a vio- 
lent habit of gormandizing. This habit I corrected as quickly I 
as possible ; and honce the explanation of my success aud your j 
failure." 

Now this case is but a sample of a very large proportion of I 
the obstinate, troublesome cases of akin symptoms which coi 
up in professional experience. I incline to the opinion that nine- 
tenths of all cases of skin inflammation, and eczema especially, 
depend for cause upon excessive quantity or excessive richness i 
and heartiness in diet. My recollection is, that the child above 
referred to took nothing but milk and rice ; articles entirely suit- 
able to its age ; but the quantity was simply enormous, and the 
habits of ingestion almost continuous and incessant. lu a large 
class of cases we shall find it important to restrain the patient in 
the use of arlicles too hearty for its age; as meat, butter, gravy, 
[wstry. In a much smaller class of cases we shall find our little 
paticiits iu an enfeebled condition from a diet wanting in strength 
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and ridiiiefw. In still other cases we may find a diet iu use ordi- 
narily suited to the child as to time of life, but wholly unsuitable 
in a given csiee, from some idiosyncratic peculiaritj. Now, no 
comfortable or creditable success will ever be attained iu the 
ittefupeuticH of dermatology without csaselesa vigilance in the 
matter of diet. " 

Bathing. — The sound portions of skin should have a daily 
tepid bath, for neatness, comfort, and health ; but the time-lion- 
ored orthodox "castile soap and water " application to the in- 
flamed surface is a huge mistake. It does little or nothing to 
improve the appearance of the part, and by removing the secre- 
tions which serve as a coating to protect the inflamed surface 
from atmospheric action, leaves it dry, denuded, and uncomfort- 
able; and so positively hinders either spontaneous or therapeutic 
attempts at repair. 

Therapeutics. — The list of remedies whicli provings and 
clinical experience have shown to be valuable and effective is 
not a long one. If we glance over the prescriptions found in 
Wilson's work on Diseases of ike Skin, we shall probably find 
that nine-tenths of them contain Sulphur, Mercury, Arsenic, or 
Iodine, or some form of their chemical compounds. To this list 
homoeopathy has made such valuable additions a.'^ Graphites, 
Hepar sulphur, Apis melliGca, Khus toxicodendron, Tartar 
emetic, Copaiva, Kali iodatom, Calearea carbonica, Baryta, Cro- 
ton tiglium, Rumex crLspus, Iris versicolor, Belladonna, It will 
be noticed that I do not include Psorinum, from which, and all 
such therapeutic nastiness, may the good Lord deliver the pro- 
fession, aud that right speedily. 

"We do not propose to go into a minute and detailed account 
of each and all the indications for the uscof the remedies named; 
but shall only take space and time to mention the more promi- 
nent indications for the use of the leading ones. Naming 
them somewhat in the order of their importance, we come to 
speak first of: 

—No other remedy has so large a therapeutic 
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range in dermal pathology. In a list of eleven "selected for- 
mulie" at tlie conclusion of Wilson's work, every one contains 
Arsenic in some form. Of course the crude quantities and poly- 
pharmacy do much to hinder the true action of the remedy; but 
the tenacity with which he adhered to its use indicates dearly 
that it held the post of thempeutic honor in the mind of this 
distinguii^lied practitioner and author. In clinical experience, 
very few remedies have given me sucli uniformity in satisfactory 
results as Arsenic iu the treatment of skin disease. I do not 
nieau to convey the impression that it is equally suitable for all 
the forms or varieties of dermal disease. Nice, exact distinc- 
tions in symptomatology and therapeutics constitute the crowning 
glory of homoeopathy as contrasted with the clumsy routiuism of 
orthodox medicine. Doubtless the distinguished AVilsou's pre- 
scriptions in many instances were not at all improved by the pres- 
ence of the Arsenic. 

The two leading indications for the use of the remedy are ves- 
ication and moisture; hence we get the hint for its valuable use 
in eczema, where, in chronic forms, we have both conditions. 
Should the vesication and moisture of surface be extensive and 
protracted, ulceration may result, and for which Arsenic will be 
the remedy. In many instances the moist, pustulating, vesicating 
surface is concealed beneath thick, heavy scabs, especially on the 
scalp, and for which Arsenic is the remedy. In herpes, with 
chaps or rhagades, and moisture, the remedy will do good ser- 
vice. A sense of great heat and burning in the part is aa arsen- 
ical indication. 

MercuriUB. — This remedy will be indicated by the erj-themoid, 
pajiular, herpetic, and desquamative forms of trouble, especially 
when complicated with bilious or mucous diarrhoea. Enlargement 
of the lymphatic glands will also indicate the mercurials, 

Oalcarea. — Papular eruption; liquid, lientericdiarrhcea; diffi- 
cult dentition ; gastric disortler. 

Belladonna. — Erythema; furunculi; for fat subjects in hot 
weather. 
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Kali lodicum. — Papular eruption, or other eruptions witli 
stniTiiDiis or sypliilitic tuint, 

Iria Versicolor. — Strumous eczema, with much pruritus. 

Hepar Sulphur. — Complication of eruptive varieties, with 
lymphatic enlargements. 

Copaiba.—Obstinate papular eruption, with urtieariuus man- 
ner, and especially pruritus. 

Baryta.— Ijarge heavy scabs on tlie scalp from joint vesicular 
and pustular inflammation. 

Tartar Emetic. — Much the same indication as for Baryta. 

Groton Tiglium. — Much heat and tingling in the part from 
vesicular and piiHtular eruption. 

Rhus Toxicodeadron. — Acute eczema, with much pruritus. 

Apis MelUflca. — Urticaria, with troublesome pruritus. 

Sulphur. — Obstinate corapUcated cases where the indicated 
remeily fails. Much pruritus ; ulceratiou, with tendency to corrode 
and spread ; mercurial abuse ; dry, desquamative inHammatiou of 
the skin, with constipation of the bowels. For obstinate chronic 
funDiculii.t, I know of no prescription so satisfactory as Sulphur 
and Belladonna in alternation. 

Local Applications.^ — ^A very groundless and unwise preju- 
dice exists in the minds of physicians, and especially homceopathic 
practitinuers on this subject. Undoubtedly tlie indiscriminate use 
of drying repellent applications over lar^re surfaces wuuid be un- 
wise and might result in peril to the patient so treated. But that 
the moderate prudent use of local applications, in connection with 
suitable internal treatment, with a view tu palliation, increased 
comfort, and the furtherance of cure, is unsafe or open to reason- 
able objection we do not l)elieve. Take the following ease as a 
fair sample of much experience I have had in this connection, 
A child, about three years of age, of scrofulous parentage, was 
presented for treatment, that had been under treatment, by a 
prominent homceopathic physician, for several weeks, for a violent 
and very extensive eczema. All local treatment had been pasi- 
tively prohibited as unnecessary and unsafe. The eruption was 
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Spreading rapidly. The mother had been told that it might con- 
tinue to spread until the entire skin surface had been invaded, 
and that one or two yeara might [te reqiurwl to eliect a cure. The 
mother very plainly stated her disgust at any such prospective 
programme and promise. I prescribed tlie internal use of Ar- 
senicum 2", one grain, three times per day, and the local applica- 
tion of an ointment composed of one ounce of Vaselin to ten 
grains of the Oxide of zinc, to I»e applietl three times daily, with 
the result of prompt immediate improvement and entire relief io 
about two months. 

There are two leading objects to be accomplished by the ^oasi^ 
treatment: 1st, a protection to open sensitive surfaces; 2d, the 
preventiim and removal of lar^e thick scabs. A raw oi»eii sur- 
face under atmospheric exposure may Itecome the sent of such pain 
as to prevent sleep or repose, and thus materially retard the cure. 
Lai^ crops of thick heavy scabs act locally as irritants to the 
skin, and by accumulating fetid, lymphy, and purulent secretions 
beneath, to be absorbed and carried into the general circulation, 
induce a certain pyceraie condition subversive of any internal 
treatment, however well directed. For the accomplishment oS \ 
the two aims above iadicatetl we most heartily recommend the 
external application of the Vaselin and Oxide of zinc in combi- ! 
nation. The Vaselin alone in many cases will do perfectly well; 
but the two in combination do so well, that we do not see any 
good reason for their divorcement in any case. We think the ' 
peiroleal quality of the Vaselin has a curative as well as a pal- ! 
liative power. It has also the very important advantages of 1 
tidiness and freedom from the disgusting rancidity of tlie old larj 
and zinc ointment of the shops. 



R.— Vaselin, 

Glide rinc, 
Fiat ungt. Sig. : 



Anoint emplion, tliree ti 



In the erythemoid, squamous, and dry forms of eruption the 
following lotiou will be found serviceable : 
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B- — MerciiriuB oorro-iivus, gi*. ij- 

Afl'i« Si. 

Ol.v«n» 3J. 

Fiat Idtio. 8ig. : Moiaien piirlfi, threi? or four limes per dny. 

In all cases where the ecalp is the seat of eruption the hair 
should be cut close to the surface and kept short. Neglect in 
this matter will result in matting of the hair with the discharges 
and the formation of large troublesome scalis. 

The Mpplicatinn of the " tar cap" for eczema of the scalp is 
in high favor with many practitioners. But we confess to a great 
dislike of such a disagreeable and unsightly application, though 
probably a good one so far as the question of cure may be in- 
volved. In some cases where the scabs are large, thick, and diffi- 
cult of removal, a succession of warm soft poultices may be made 
to perform an important service. 

For tlie severe and troublesome prurihta, which attends many 
cases of skin disease, and especially eczema, the followiug lotion 
will be found very serviceable. 

8. — Chloral Lydcflte, gra. s. 

Aqu", %i- 

Glycerin, 3J. 

Fiat lotio. Sig. : Mnielen pans, three or fojr time? per Any. 



SCABIES— ITCH. 

This is a combination of papular, vesicular, and pustular in- 
flammation of the skin, caused by the burrowing of a minute 
auimalcule beneath the cuticle, known among naturalists as 
Acanis Scabtel. The plebeian haunts and vulgar associations of 
this individual have brought it into very odious repute among 
respectable and pretentions people, though it occasionally gets a 
hearty taste of aristocratic blooif, and can boast of a very long 
line of historic and lineal descent for a period of nearly twenty- 
five hundred years. The habitat and peculiarities of this am- 



268 QISEASKS PEOQLIAR-TO IKFA5TS AKD CEILDSEy. 



t 



malfule were known and described by the Greek and Arabian 
physicians and naturalists more tlian three hundred years before 
the Christian era. A minute account of the animal, with an ex- 
tended literary history, may be found in Erasmus Wilson's work 
on Diseaws of the fikln. In an examination of ten specimens 
Wilson found the size to vary between tlie j\^ and the ^7 of an 
inch in length, and the jj^ and ^'^ of an inch in breadth. A 
good, unaided eye in a strong light may readily perceive it. 
It has a white, shining globular form somewhat resembling a small 
bladder or veside. It has a head like a tortoise ; lias eight legs, 
four anteriorly and four posteriorly, all situated laterally. With | 
the help of a little exirertness and experience it is readily removed 
from its hiding-place beneath the cuticle, on the point of a 
needle, and when placed on a glass slide is quite frisky, and moves 
about in lively style for a period of ten or twelve hours before it 
dies. The sexual peculiarities of the animal have not been well 
established by investigation, but judging by the rapidity and ex- 
tent of its ravages upon the skin from small lieginnirigs it would 
seem to be well provided for in the matter of procreation and I 
multiplication. That the disease is communicated from those 
affliction to those in a state of health would seem to be beyond 
question. Contact of surface with surface is an essential condi- 
tion of communication. The communication of the disease 
through the medium of books, napkins, clothing, bath water, is 1 
but a trivial modification of the rule of surface to surface as the 
mode of propagation. We are not aware that the precise du- 
ration of life allotted the itch-animalcule has Iteen determined, . 
but of one thing the patient may feel well assurerl, and that i 
that ample provision will be made by paterfamilias in the way of ' 
succession before "giving up the ghost." Judging fmm the te- 
nacity with which the animal holds on to his place of abode it I 
would seem probable that the disease is conveyed from one i>arty 
to another throngh the medium of ova rather than by the trans- 1 
ferenc« of the living animal from place to place. 

As before stated the itch-aniiiialcule shows a decided preference J 
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for dirty, vulgar associations, and especially for such associations 
under circumstances of very intimate miscellaneous relations be- 
tween large numbers of persons, as we sometimes find among 
soldiers, sailors, in foundling homes, public schools, and in the 
densely packed hovels of the humble and lowly. The soft, vas- 
cular tender skin of infancy and childhood, with habits of inti- 
macy and miscellany among children, fll^ni^'llC8 peculiar facilities 
for the prevalence and spread of the disease. Henc« while we 
witness occasional adult cjises, much the lai^est projTOrtion of 
cases will be found among children. The disease has no quality 
of self-limitation, nor d(>es a first attack furnish any security 
against an indefinite number of recurrences. 

Symptoms. — These usually first appear in the form of reddish, 
papuliir, discrete elevations, slightly vesicated, between the fingers 
and around the wrists. Simultaneously with the very first ap- 
pearance of eruptiou the parts become the seat of a most intol- 
erable 'pntriliis, giving the term itolt to the symptoms. The inces- 
sant scratching to relieve the pruritus greatly aggravates the in- 
flammation and very soon results in more or Ies3 }}ii>ttu!aiion. 
The symptoms gradually spread to various portions of the akin, 
but more particularly to the thin skin about the flexures of the 
joints. Among boys the animal seems to revel and flourish with 
especial delight on the skin of the penis and scrotum, where from 
the action of the animalcule, and the frictions to palliate the itch- 
ing, the parts sometimes become enormously swollen and present 
both pustnlation and ulceration. Ordinarily there is little or no 
constitutional disorder or distress, the symptoms being more a 
matter of personal disfigurement and discomfort, than any func- 
tional or vital derangement of the health economy. In very 
nervous and delicate children the troublesome itching by prevent- 
ing sleep may come to be a matter of general disturbance. 

The weight of authority, both pathologically and t!ierai>eu- 
tically, is in favor of a purely local nature of the disea.se. This 
view is probably true iu recent cases, cases of short duration j but 
we think in protracted cases there comes to exist a certain blood 
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taint, other tlian the local man i fetation ; that the animalcule, 
when present in large numbers and for a long while, fiirnishea a , 
taint or poiijon to the bl<HHl, which grtatly intensifies both the 
extent and ohstinaoy of the local symptoms. We think tliis view 
of matters well illustnttod and enforced in the fact that while ' 
recent caws are easily and readily relieved by local treatment, ' 
obstinate and protracted ones require both local and general treat- 
ment in order to accomplish completprelief. To what extent this i 
blood taint may in turn pro<]uce new and other inflammations of j 
the skin than that induced primarily by the local action and ( 
presence of the itch-animalcule; and to what extent this taint | 
may serve as the basis or cause of new and other forms of dLs< 
in varions other parts and organs of the body, as inculcated by 
Hahnemann, are themes which have furnished grounds for much 
theoretic speculation and acrimonious controversy. Hahnemann 
seems to have ignored the animalcule altogether, eillier as a factor . 
or result in the disease, and to have attributed the priniary-l 
scabious malady, and its supposed numerous congeners, to a pecu- 
liar mlamn which he styled psora. Whilst the extent to which | 
Hahnemann elaborated and applied his theory may not be v 
ranted by the facts of past experience, or sustained by future 1 
investigation, yet it contains a certain element of plausibility J 
which the industry of future investigation will doubtless place in I 
its proper light. Hahnemann's name will surely go down to | 
untold generations with a relative immortality of fame, based I 
upon his wonderfully sublime service to the profession and hu- 
manity, in his teachings as to the rules governing the selection of I 
the single similar remedy in the minimum dose, in the treatment [ 
of disease. The combined medical discoveries of all the great ] 
mental luminaries of any one century since the dawn of civiliza^ I 
tion bear no sort of cqnality to what he has taught on these tiiree J 
points: physiological provings, attenuation, and the single remedy. | 
And whilst we would devoutly hallow his name with tho endearing* j 
terra of blessed memory, we think his toyings, vagaries, and do^ 1 
matism on the subject of peom, furnish ample illustration of thej 
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truth that we sIiouU] call " im man master," except in a qualified 
sense; and that absolute, unqiialilied hero homage and worship 
can only be rendered at the expense of one'a profut^ional manhood 
andscientificindependence. That he bad faultsand made mistakes 
in the midst of his iridescent splendors is no matter of bumilia- 
tion or regret, but rather a source of comfort and consolation, as 
it brings him into an accord and rapport with ordinary mortals. 
" No faults, no mistakes." The idea has just a little too much 
of the sentiraental gush whicli attaches to tlie tradition in regard 
to " llie father of his country," "the little hatchet" and "the 
cherry-tree." And yet there is a certain coterie of self-constituted 
judges, wliose chief business it is to have in charge the authority 
and memory of " the niaster," and to act as "conscience keepers" 
for their neighbors, who will, doubtless, hurl at my devoted head 
their entire ample stock of ugly epithets, and forthwith consign 
me to a professional perdition, for this little by-play of personal 
and professional independence. It is greatly to be regretted that 
80 ranch zeal and industry do not seek opportunity in the fur- 
therance of professional knowledge, rather than in things which 
divide and drive apart those who might otherwise be in accord 
and amity. 

But let us return from this "upper .air and solar walk" digres- 
sion to the more sober duties of the hour and the matter immedi- 
ately in hand. 

The Treatment of Itch, — If the theory as to causation be 
true; the clear indication in treatment will be to exterminate the 
offending parasite. A'arious modes for the accomplishment of 
this end have been proposed from time to time. That which 
probably has the largest following is the external application of 
Sulphur, usually in the form of ointment, occasionally by fumi- 
gations or the rubbing in of the dry powder. Hebra and Eras- 
mus Wilson, two of the very highest modern authorities in dernia- 
t«logy, advocate the external use of the Sulphur ointment. The 
mode prescril)ed is to smear the entire person with the ointment, 
and then keep the patient enveloped in flannels, iu moderately 
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warm ap^irtraents, for sixty to eighty hours, by whinh time it is 
expected the parasite witli its ova will be Icitled, and in readiness 
to be removed by an elaborate soajwiids bath. Doubtless in recent 
cases this peremptory proeeas of hxal management may prove 
entirely successful. In the event of any remnant of symptoms 
after the local process of treatment, Wilson advises the internal - 
use of the Sulphur to follow the external application. In hos- 
pital practice the Sulphur ointment mode of treatment might be 
made available, but in private practice very serious obstacles 
present themselves. In the first place, very few patients would 
consent to .the strait-laced process of ointments and flannels in 
bed for the required time. In the second place, the disgusting 
fetor of the Sulphur is to many persons intolerable. These con- 
siderations induced me a long while since to substitute a mild 
Mercurial ointment for the Sulphur ointment as an exterminator 
of the itch-animalcule. Every physician of experience knows 
what a deadly poison Mercury is to very many of tJie insect 
tribe. We all know with what promptness it kills the head and 
body lice which sometimes attack the human subject. Tlie mode 
of management which I prescribe is to make a slight, gentle 
dressing once per day — usually at bedtime — to the points of erup- 
tion. The ointment is readily made by incorporating ten grains 
of the red Oxide of mercury with an ounce of lard or vaaelin, 
A hot soapsuds bath should immediately precede the application 
of the ointment. The bath should extend to the hair and scalp. 
There should be frequent changes of raiment. If the bath or change 
of raiment bo omitted the individual is constantly liable to rein- 
fect himself from his own person or clothing. The bed should 
have two or three changes per week for the same reason. In 
recent caae^ this course of management usually effects a cure in 
about one week. In obstinate protracted cases, where there is a 
probability of blood taint by the animalcule. Sulphur should be 
administered internally and continued for a week or two after 
apparent relief. Of course, the Mercury and the Sulphur are 
supposed to stand in therapeutic antagonism to each other. To 
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which I have for reply, I have found the course eminpntly satisfac- 
tory, both in the matter of cure and any subsequent experience or 
result. In a family of children complete relief for all parties is 
sometimes retarded from the want of co-operation and simulta- 
neous relief of all the cases at once. In a family of six children, 
five may obtain complete relief; whilst the sixth case, from neglect 
or inattention being unrelieved, reinfects the five others, and so 
the whole process must be gone over again ; or the entire family 
may get relief, and all get reinfection from neglect in regard to 
either the bed or body linen. In houses of refuge, boarding- 
schools, and foundling establishments it may be indispensable to 
isolate the sick from those in a state of health, in order to arrest 
the spread of disease and procure complete relief to those in 
afi9iction. 

Various other remedies than those mentioned have a reputa- 
tion in the cure of the scabious disease, such as Phytolacca, 
Staphisagria, White Hellebore, Sweet-scented Rush, Elecampane, 
and Onions, made into an ointment and used externally. But 
as none of them have superior power in the cure over Mercury 
and Sulphur, and most of them are acrid and irritating to the 
skin, they deserve only the second or inferior place in the treat- 
ment. An infusion or ointment of tobacco has been found effec- 
tive, but is open to serious objection on account of the deathly 
nausea and collapse which an indiscreet use of it may produce. 

In strumous subjects, should the primary scabious eruption re- 
sult in other, secondary, papular and pustular eruptions, with 
lymphatic enlargements, the Hepar sulphur. Iodide of arsenic, or 
Biniod. mer. may be necessary. A tendency to eczema, with or 
without ulceration, may require the internal use of arsenic, with a 
mild Oxide of zinc ointment externally. The debris of scabious 
symptoms among children with a syphilitic parentage, should 
be treated with Kali iodicum, Biniod. mer., Rumex crispns, or 
Sarsaparilla, according to special indications. 
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Five vai'ictios of worms infest llie intostiniil caiiiil of the hu- 
man Bulytct : the two tapeworms, the long roniid-ivoriu, the 
long threadworm, and tlie short threadworm. The tapeworms 
are rarely fonnd in the digestive tract of infants and very 
young children. The long threadworm is not of freijuent oc- 
currence among either adults or chiklren. Children are much 
more liable to intt-siinal parasites than adults, Fifty and even 
thirty years ago almost every siek child was supposed to have 
worms, and got a treatment in harmony with such patliological 
view. If the physician's " Vermifuge," followed by " Calomel 
and Jalap," did not bring away the worms bodily, it was because 
they had been "ground up" by the medicine, and were au]>- 
posed to be represented by the profilse mucous flakes which the 
drastic purgative had eroded from the mucoos membranes of the 
stomach and Iwwels. Not only was the fact of worm presence 
greatly exaggerateil, but the eonsequenee to health was equally 
in excessof the real facts of the case. When present iu large n 
bers they may undoubtedly prove a source of inconvenience, 
pain, and sickness. But it is now well established that they may 
be present in considerable numbers without inconvenience or much 
impairment of health, either local or general. 

As a counter[»art to the old idea of attributing every child's 
sickness to the presence of worms, recent writers have denied 
their abnormality altogether, except when present ii 
hers, and then merely as a matter of mechanical inconvenience. 
As in all matters of pursuit or investigation the truth on this 
subject will be found between the extremes. Children may doubt- 
less have worms in considerable numbers with little or no ap- 
parent impairment of health. Yet we do not think a perfectly 
healthy vigorous state of digestion will ever permit their appear- 
ance. The worm as found in the intestinal tract is either a sam- 
ple of equivocal generation in its place of lodgement, or the oul>- 
growth of an embryo or ovum which passes iu along with the 
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food. Aflopting tlie latter as tlie prolwiile view of the matter, 
the inference is that when the digestive jniwer is vigorous ajjd 
strong tlie embryo or ovum ia destroyed by the digestive process; 
when feeble the ovum escapes destruction, effer.ts a Iwigement, 
and in times furnishes a sample of its kind, which in turn fur- 
nishes other ova, nnd so continues to multiply and replenish. 
The explanation of the mistake as to the exaggerated part which 
worms were formerly supposed to perform as a factor in disease, 
is found in the fact that that state of impaired feeble digestion 
which favors the worm presence has precisely the same Mymptoms, 
whether worms be present or absent. 

I Incline to the opinion that the worm presence among children 
Las been gradually less and less frequent here in the .Southern 
and Western .Slates for the past thirty years. UiHlonbtedly, 
I have seen them (>assed much less frequently within the last 
fifteen years tlian previously. Possibly, the more general use of 
the water-closet connected with the sewer or privy-vault, under 
our changed mode of residence a|)pointments, gives fewer oppor- 
tunities to inspect the stools where the worms are to be found 
when jiassed ; and in this way there might be an appareut differ- 
ence as to the frequency of the worm presence. But after due 
allowance for this diiference of opportunity for insiieeting the 
stools and seeing the worms, I am satisfied that they are growing 
gradually less prevalent as an abnormal condition of the intes- 
tinal canal. Within my earlier personal and professional recol- 
lection it was not at all un(!ommon to have tlie long round-worm 
" crawl " into the throat and mouth of a child, and so make its 
exit, or, taking the opposite direction, make its escape by the 
anus; and this too without any effort at stooling or vomiting at 
the time of the vermicular escajw. I do not think I have \vit- 
neseed an occurrence of the kind in the last fifteen years. Then, 
too, I am quite sure the peculiar pruritus and titillatiou produced 
by the short threadworm in ihe anus and rectum is less frequent 
than formerly. I do not now remember to have seen an intestinal 
worm within the last five years, though my opportunity for ob- 
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servat.ion, and especially among cliildren, lias been one of very 
considerable extent. And thus while worms have become pro- 
fessionally less fashionable they seem to have become literally 
less frequent as an actual presence. - 1 incline also to the ojiiii- 
ion that worm prevalence is greater in the rural than in city dis- 
triots. It is undoubtedly greater among the poor and lowly than 
in the aristocratic walks and upper circles of society. Hence I 
have been able facetiously to refute a motlier's worm theory of 
her child's illness many a time, by telling her that only poor and 
vulgar children ever have worms. The difference of prevalence 
as between the two social extremes or conditions is probably the 
result entirely of difference in dietetic habits. In the rural dis- 
tricts remote from fresh meat markets the population eat largely 
of "cured" stale meatfl which are likely to contain the vermicu- 
lar ovum. In tlie cities the poor and lowly eat largely of cheap 
etale meat and stale defective fruits and vegetables, also liable to 
have and convey the ovum into the digestive canal. Then, too, 
pei-sons given to these dietetic defects are liable to have a less 
vigorous digestion, and ])er consequence a more favorable oppor- 
tunity is furnished for a lodgement of the worm ovum and its 
hatching into worm maturity. 

Of the five varieties of intestinal worms, three are more espe- 
cially peculiar to children: the long threadworm, the short 
threadworm, and the long round-worm. The long threadworm 
[Tricocephalm diepar) is the least frequent of the three varieties; 
is about one and a half inches in length ; is very slender, scarcely 
so thick as a horse-hair at its anterior extremity, but somewhat 
lai^er posteriorly. It is chiefly found in the ccecum and coloD, 
usually not in large numbers, sometimes solitary. The symptoms 
are much the same as those produced by the long round-worm. 

The short threadworm [Aecarig — Oxyurh Vennlr.ularitL) is 
about two lines in length ; its lx)dy is elastic, has a whitish color, 
and much the appearance of cotton fibre or thread, from which 
circumstance it gets one of its names. Its most usual place of 
abode is in the rectum and anus, where, from its presence in great 



mimlers, ami its frisky, mobile habits, it produces an intolerable 
sense of titilliition and pruritus. 

The Aecarls Lumbricoidea, commonly called the long round- 
worm, has much the appearance of the common earlh-worm, » 
having a cylindrical Ijody, which is attenuated towards each ^^W 
tremity, but more so at the anterior one; has an average leugffir 
of about nine inches, and a circumference of four to six lines. 
When recently voided it is nearly transparent, so that ils muscu- 
lar and visceral a]iparatu8 may be seen by the unaided eye, and 
without dissection of the animal. The color is white, yellow, or 
pinkish, accoi-diug to the nature of the aliment it may have 
recently taken. Its usual place of abinle is in the small intestines, 
where it fares sumptuously on the rich chylous pap already pre- 
jiared for its subsistence. But being somewhat enterprising and 
migratory in its habits, it wanders up and down, and occasionally 
makes its voluntary exit at either extremity of the alimentary 
canal. It occurs more frequently than any other variety of in- 
testinal parasite. It is sometimes solitary, but most usually 
gregarious in its social and domestic aptitudes, being sometimes 
found in very great numbers intricately linked and coiled to- 
gether in a mass almost globular in form. When expelled from 
the alimentary canal, if still living, it has a feeble aimless mo- 
tion and soon dies. 

Symptoms. — These are general and Bpecial. The first are 
common to worm presence in any portion of the digestive canal; 
the second are peculiar to the special variety of the parasite. For 
instance, the long round and long threadworm, if present in any 
considerable number, will be likely to cause voraciiy, diarrhoea, 
and abdominal pain, the "bellyache" of children; not a very 
elegant but a very expressive mode of describing the pain. The 
short threadworm, by its gnawing, frisky habits, produces an in- 
tolerable titillation and pruritus in the rectum. The general 
worm symptoms are so exceedingly like those proceeding from 
gastric and intestinal disorder generally, as to make it a matter of 
dilBculty to determine in a given case how much of the morbid 
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condition slioiild be set down to functional disonler, and how 
niiich to the parasitic presenee, Tlie symptoms usually relied on 
as " worm symptoms," are fetid breath, frealiished or capricious 
appetite, voracity, thick, Bwollea lipt, furred tongue, pour gleep, 
fretful, unamiable tempt'r, hard, painful, tumid abdomen, urinary 
incontinence, strangury, fever, convulsions, and delirium; also a 
habit of picking the lips and picking or boring with tlie lingers 
into the nasal cavities. But after all it must be confessed that 
with all these abnormal conditions present, there may be wantlug 
the one true diagnostic sign, — the worm expulsion. 

The foregoing abnormalities being present with an ncmsional 
expulsion of worms, we may safely conclude that their presence 
is at least a contributing factor in the pathological display, and 
more especially if the expulsion be followed by an immediate re- 
turn to a state of good health. But so often do we see all the 
foregoing signs present without any worm expulsion, with a rapid 
return to a stale of health under appropriate treatment, having 
no refereni'e to the presence or absence of worms, as to raise a 
strong doubt as to their etiological relations to symptomatic dis- 
jilay. When present in large numbers the two mi>st prominent 
signs or conditions are abdominal pain and voracity, the latter 
symptom being probably caused in a good d^ree by the worm 
consumption of the child's chylous supply in case the trouble be 
from the long n)und-worm prevalence. The chief source and 
sign of trouble from the presence of the short threadworm as 
before stat^id is the anal and rectum pruritus which prevents rest 
and repose, 

TreEbtment. — ^AVhen we can be sure that the worm is present 
in the alimentary canal the plain indication is to administer such 
agent or remedy as offers the prospect of killing it. There are a 
few very potent agents for this purpose. For the destruction of 
the long round-worm and the long threadworm, the Chenopo- 
dium Anthelminticum, 8pigelia Marilandica, and Terebinthina 
are in most usual request. Of these, the Clienopodium, commonly 
known as Worioseed, has the greatest efficacy. By its peculiar 
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pungent nrnnia it may be readily detected in nearly all the 
patent "Vermifuges" sold in tlie market. lu fact tliey consist 
almost entirely of Ca«tor oil, Spirita of tuqientiue, ami essenc* of 
Wormseed. The combination is made upon the theory that the 
parasite will be killed by the Turpentine and Worinseed essence, 
and be carried out of the intealinal canal by the aperient action 
of the Castor oil. 

The Spigelia is also a very effective vermifuge. It is best ad- 
ministered in the form of a sweetened infusion in tablespoonful 
doses, every ihree or four hours for twenty-four hours. It is 
open to objection on account of the severe vertigo which may 
follow its use. 

The usual mode of administering the turpentine is to give five 
to ten drops on dry sugar on an empty stomach early in tlie 
morning for about three mornings in succession. 

The iSanionin, a proximate or resinoid preparation from the 
Chenopodium or Artemisia family, has considerable reputation as 
an anthelmintic, given in two to four grain doses twice per day 
for two or three days. It is less effective than wjme of the 
articles mentioned, but has an advantage in being less disagree- 
able to take than some of the more effective ones. A very con- 
venient mode of administering the wormseed is to simmer them 
in molasses until the mass is converted into a sort of cake or 
candy, of ^vhich the child may be allowed to eat freely every morn- 
ing for three mornings in sut«e8sion. Any or all of these anthel- 
mintics should be given on an empty stomach, in massive doses, 
and for aixntt thn-e days in succession, They seem more effective 
whpn given in connection with a liberal (piantity of saccharine 
material which |)robably commends the worm poison to the palate 
and appetite of the worm. We do not recognize the necessity or 
propriety of administering a cathartic after the vermifuge, except 
It be for the satisfaction of seeing and knowing that the parasite 
has been killed by the anthelmintic; as af^r its death it readily 
takes up the line of movement and passes out of the intestines in 
a spontaucons way along with the intestinal feculent debris. 
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While the worm is living it probably enjoys a certain jwwer of 
attaching itself to the intestiual surface, and so resists the intes- 
tinal peristaltic motion, but when dead of course loses this power 
of atEachraent or lodgement, and must in time be expelled with- 
out the aid of a purgative. Doubttcas, many a child has been 
thrown into intestinal fever and killed outright by the insane 
persistence in purgatives to expel worms which never had any 
lodgement in the intestines whatever. 

The Aacarls Verm'tcuhaus (short threadworm), which usualy 
inhabits the large intestines, and particularly the ref.'tiim, is not so 
readily killed and dislodged by the remedies so effective against 
the long throad and long round-worms. The more satisfactory 
mode of treatment for the Aaairides is by strong pungent 
enemata of salt water, Tincture of aloes, Spirits of turpentine, 
and Carbolic acid. The difficulty to be encountered in the way of 
complete relief, consists in the fact that a few of the worms are 
likely to escape death and expulsion, by concealment in the 
numerous intricate folds of the mucous membrane, which rapidly 
multiply and reinhabit the abode lately vacated by their prede- 
cessora. This fact may necessitate a perseverance with the 
enemata daily for a week or more in order to make sure work 
of the entire lot of intruders. 

Whilst massive doses of the medicines named are so effective 
and necessary in killing and expelling the intestinal panii^ites, we 
should not lose sight of the very important fact that they are 
beautifully effective in aiUfiiuaied forms in the treatment of what 
are known as " worm symptoms," which may precede, accom- 
jiany, and follow the death and dislodgement of the worms. 

Cina. — Abdominal pain, tumid belly, fetid breath, furred 
tongue, capricious appetite, voracity, diarrhuei, slight fever, toss- 
ing at night, chilliness, picking the lips, and boring in the nasal 
cavity. 

Spigelia. — Much fever, delirium, vertigo, night terrors, dilated 
pupils, flushed cheeks, much heat about the hejd with cool ex- 
tremities, and frontal headache. 
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Terebiuthina. — Red furred tongue, diarrhoea, tumid belly, 
loss of appetite, scant urine, incontinence of urine, strangury, fre- 
quent calls to urinate, and milky urine. 

Diet. — If the views already advanced as the pathology and 
etiology in this class of difficulties be true, it becomes at once ap- 
parent that the greatest care nud prudence should be enfort^d 
under this head, with u view to relief of present sym|)toms and 
the chances of symptomatic recurrence. The diet should be of 
good sustaining quality and quantity, and carefully adapted to 
the enfeebled and vitiated powers of digestion and aisimilatiou. 



MEKTAL AND MOKAL MANAGEMENT OF CHILDREN. 

HuMAxrry, in its broadest and noblest sense, is a triple com- 
pound of physi<Ml, mental, and moral activities. In appriKiching 
this concluding chapter of the task in hand, under the above cap- 
tion, we are fully conscious thaf it will be difficult to avoid a 
certain tendency to a sentimental and sermonizing vein, which 
may uot be altogether in harmony with the usually stnid, sober, 
matt«r-of-fact style found in books on practical medicine. A 
happy co-ordination and equilibrium between the physical, mental, 
and moral powers and activities should result in a perfect speci- 
men of a human being; and result in perfect happiness to the 
individual when surrounded by associates with similar perfec- 
tions. But as this theoretic ideal ty[ie of perfection and happiness 
VFOuld seem to be, to a certain extent, incompatible with the 
known fact that the voluntary power to do riff/U necessarily in- 
volves a corresponding power to do wrong, we take humanity as 
■we find it, and must be content to do what we may to confirm 
and promote its strength in the normal direction, and guard 
against its weakness and tendency to excess in that which is clearly 
abnormal. Hygiene, in both theory and practice, ia largely at 
fault in its partial or one-sided mode of cultivating the legs and 
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arms, to the neglect oF an approsimate equilibrium Ixitween the 
three departments of humanity's triple nature. Wliilst shapely 
l^s and a fair complexion are most desirable, and a clean shirt 
and a full stomach of good food are opportunities to be courted 
and coveted, yet we should constantly keep in mind that a pair 
of good legs and stalwart arms without intellect, are qualities 
which,toaIargeextent,maybein the possession of the brute beast; 
and that large physkal and mental power without moral control, 
may make a fiendish demon in all the departments of the per- 
sonal, social, domestic, and political relations of life. If we look 
to the experience of the past history of humanity, or to examples 
of great social, personal, and professional prominence, now tran- 
spiring all around us, we shall find ample material for illustra- 
tion. If we take a look into our national Senate, probably one 
of the most intellectual and august bodies that has ever enacted 
a part in the drama of civilization, we behold the humiliating 
spectacle of a magnificent stalwart physique associated with the 
highest order of intellectual splendor, but for the want of moral 
ballast all besmirched and begrimed with a reputation for lialaons 
with other men's wives, political jobbery, and the use of official 
" opportunity." A few feet away we see a wheelbarrow filled with 
intellect wheeled into its place, for tlie want of a stomach and 
limbs beneath a magnificent brain. If we recur to the memories 
of the past we behold the "immortal" author oF Son Juan, with 
the physical and personal graces of Apollo, and a wealth of intel- 
lect rarely equalled or surpassed, revelling iu all the hideousness 
of sensuality, and pouring forth iu his literary efforts a stream 
of rarest mental scintillations, infected by an aroma of impuri^, 
with which we cannot with safety trust ourselves or our children, 
The author of the Ensay on Man and the Danciad we find 
bound in straps and splints to keep the parts of his miserable 
carcass in apposition, and incessantly imbibing strong co^e to 
keep BonI and body from parting company, while he taxed hia 
splendid intellect for modes of revenge upon his euemiee, and 
yielded a niggardly hand of approbation towards hia friends, little 
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better than downright misanthropy. The great eoldier-eoiperor 
of France, with a personal force and military genius which for 
a time awal and controlled the destinies of a. continent, knew 
no fienee of obligation or incentive to action other than the 
promptings of an unholy, inordinate personal ambition, which 
might prompt him to any and every crime, all the way np from 
the immolation of a loving, faithful wife, to the slaughter of 
hnman lieings by the thousand for the attainment of his selfish 
aims. In all these notable and memorable examples of brilliant 
parts in certain directions we find tliat abnormal alienee of the triple 
equilibrium which ahould have made the great soldier the bene- 
factor of liLs race instead of a curse, and which sliould have brought 
him peacefully down to an honored and timely grave, amidst 
pieans of gratitude, instead of that anguish, exile, and restraint 
which society finds necessary in its own defence against a monster. 
The two great poets need not have been less brilliant, rfith a pair 
of legs, a sweet and amiable temper for one, and some decent regard 
for the rights of others and the proprieties of life on the part of 
the other. The two brilliant senators need not be tlie less showy 
or useful with a stout corpus for one, and some conformi^ to two 
or three articles in the Christian decalogue on the part of the 
other. All excessive development in one or two departments of 
our nature, at the expense of disparagement and dwarfage to 
others, must end necessarily in personal misery to the individual, 
and great hurt and hindrance to his associates, be they few or 
many. The abnormality of partial excessive development finds 
ample illustration in certain musical and mathematical monstros- 
ities which occasionally spring up, and who, with marvellous 
power in a certain direction, have scarcely the common senile to 
provide food and raiment. In the case of the negro " Blind 
Tom," we find musical development probably never equalled in 
the history of civilization. With the wonderful ability to i-epeat 
with the greatest accuracy a piece of music just heard but once, 
and however long and complicated, and with ability to play at 
the piano simultaneously a separate tune with each Land, whila 
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he whiatles or sings a third, we find him totally blind, repulsive 
in person, and so nearly imbecile aa to require guardianship and 
personal attention from others in order to his personal comfort 
and safety. Having thus furnished samples of paitial develop- 
ment, necessarily abnormal lo the individual and to the raoe, from 
the absence of the balance of a true equilibrium of all the parts, 
we ccme now to present samples of an opposite and more pleasing 
character. In this connection we may mention in our own coun- 
try and times such notable examples as the two late competing 
candidates for the presidency, the late commanding general in the 
"Southern Confederacy," ex-President Fillmore, just gone to 
his grave under a weight of years and honors ; each and all with 
splendid graces of person and presence, rare intellectual powers, 
and a private and official record, against which even partisan 
strife and political rivalries have made no successful assaults ; and 
last, but not least, the " Father of his Country." In Europe we 
find such illustrious examples of the full, well-rounded manhood 
and womanhood as the late Lord Macaulay, Queen Victoria, the 
late Prince Consort, the late Duke of Wellington, the late Lord 
Brougham, and premier Gladstone. In our own profession, as 
samples of personal and professional manhood, we delight to 
honor such names as Hahnemann, Hering, and Dunham. 

Now, whilst we could scarcely hope to equal these samples of 
well-rounded excellence and power on the one band, and avoid 
entirely many of the irr^ularitiea and unequal developments in 
the adverse examples on the other, in our efforts to train and rear 
the children of the present and future, yet we have the consoling 
assurance that very much may be done to approach the good and 
lai^ely avoid the bad. It will be readily apparent to those who 
may give themselves the trouble to review this, my literary etfort 
in behalf of baby clientage, that the prophylactic or preventive 
view is everywhere present. The confirmed rake, libertine, de- 
bauchee, drunkard, liar, thief, murderer, will, in the main, remain 
such to the end. Reclamation will form the exception; per- 
sistence in evil ways will constitute the rule. By common eousest 
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our pi'aotitioiiers are rapidly becoming the conservators of juvenile 
welfare in bodily healtli, mind, and morals. Let us accept the 
holy mission with a will and a zeal, and come well to the front, 
since we may do so much to prevent lamentable results to tliese 
little ones, though we may be able to do so little for reclamation 
of their bitdly ordered ancestors. Having already said something 
under the head of hygiene, in a separate chapter, as to physical 
management, we propose to devote the remaining space to some 
consideratitm of what may be best for the mind and morals of 
children. 

Permanent Mania in infancy and early childhood is neither 
probable or frequent. Idiocy as a congenital infirmity is of far 
more frequent occurrence. It is specially liable to be the con- 
dition of mind accompanying chronic hydrocephalus. It ia 
nearly always accompanied by abnormal physicid development 
in some portion of the body. This abnormal physical condition 
ia nearly always prominent and most apparent within the cranial 
cavity; sometimes in the shape of muscular atrophy; atothersin 
the form of elub-foot, hare-lip, strabismus, nrevi, surplus toes or 
fingers, or the entire absence of parts or members of the body. 
The brain may be e-xces,sively lai^o or preternatu rally small. The 
normal balance between the cerebruTU and cerebellum as to volume 
Is usually broken by defective or insufficient size of the former 
and excessive size of the latter. Hence we find the perceptive, 
reflective, reasoning, and moral powers fteble or absent, while the 
sensuous, vegetative, and emotional powers are in great power and 
excess of development. The peculiar bulging of the frontal 
region of the cranium is apparent rather than real, and is pro- 
duced by the flattening of the brain at its uppermost portion and 
in the lower portion of the frontal region. As may readily be 
anticipated, such defects and peculiarities within the cranial cavity 
while they result in mental and moral feebleness bring into great 
activity the vegetative and sensuous powers. Consequently we find 
such children great eaters, good sleepers, given to romping, prattle, 
and play; when irritated, they become violent and pugnacious. 
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Such giria menstruate at an early age, have precocious sexual 
developments, are immodest, libidinous, and fall into habits of 
6elf-abuse. The same is true of boye, except to a marked and 
more violent extent. The temperament is usually lympha^c. 
There ia much tendency to inflammation and other disorders of 
the lymphatic glands. 

Imbecility. — ^The distinction between this condition of mental 
infirmity and idiocy ia in degree rather than nature, the latter in- 
volving more complete mental blight than the former. It may 
be either congenital or acquired. But we believe it ia the custom 
to apply the terra more particularly to the acquired form of trou- 
ble as it occurs iu connection wilh epilepsy, chorea, rachitis, and 
atrophic muscular paralysis. It presents itself in various phases 
as to mildness or violence all the way from cases so mild as to be 
scarcely discernible, until the approach nears the condition of 
complete idiocy. This class of cases presents much the same&tate 
of habits and tastes as in idiocy, stealthiness, lying, libldlnoiisiiess, 
and onanism being prominent traits. 

Treatment. — Tliis consists largely in management and restraint, 
rather than in the use of therapeutic appliance, both ibr idiocy and 
iml.iecilily. These cases are usually hopeless so far as either 
partial or complete recovery is concerned. The two leading ob- 
jects in miumgemcnt are safety and kindliness. To treat such 
cases by harsh disciplinary modes is the very jjerfection of cruelty, 
and besides usually has the etfect to render them more refractory 
and disobedient. Gentleness and kindness will do much more to 
regulate any irregularity or peculiarity. Great pains should be 
taken in all their appointments and surroundings to save them 
from bodily hurt or harm from falls, blows, fire, or the indiscreet 
use of sharp implements, weapons, and strong drugs, Familira 
with ample arrangements and abundant means may undertake the 
management of such cases at the family dom icile ; but as a general 
rule the care of such cases will be found more eilective, conveni- 
ent, and economical in a well-regulated public establishment 
specially adapted to such purposes. 
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Mental Backwardness. — A careful distinction sliould be kept 
up between tliU condition on the one hand and idiocy and im- 
becility on the other. Mental slowness or Imckwardness in young 
children with time and jndicious management offers a comfortable 
promise and prospect of fair relief. Indeed, such cases sometimes 
make progress until they attain to the very highest order of men- 
tal sirenglh. Some of the most conspicuous figures in science, 
art, and literature have grown up to such prominence from 
eliildliood, wlien they were voted stupid boobies by their parents 
and t'lasamates. We have just seen that nothing of the kind can 
be predicated of idiocy and imbecility, 

The Management of this class of cases should consii^t largely in 
a gentle kindly forbearance, spread out over a long space of time, 
with great care in not exjyecting or demanding too much from 
them, and in placing them in positions where, as far as possible, 
they may be saved the humiliation of unfavorable contrasts and 
the consciousness of ignominious failures. With care in the pres- 
ervation of physical health, in connection with forbearance and 
wisdom, perseveringly adhered to, tliese cases will ultimately equal 
any reasonable expectation iu meutal and personal success, and 
many of (hem attain to the very highestorder of merit and success. 
Convince a dull boy of his stnpiditv or backwardness, and then 
inspire him with an abiding determuiation to compensate his nat- 
ural defects by personal exertion, and there is scarcely any limit 
to the excellence which he ma> attain 

Precocity. — While this mental condition is always a source of 
pride to parents, it does not bring nnmmgled pleasure, aa such 
children are usually said to be "too smart to be raised," Of 
course, it is not preternatural strength of mind that endangers the 
life, but the want of bodily vigor, which comes iu some way to 
be lost, the loss being in favor of mental growth or activity. 
The disparity between a weazen face and slender legs on the one 
hand, and superior mental ability on the other, is not merely rela- 
tive but an absolute defect in the one and excess in the other. 
In other words such cltildren have aa excess of mental activitT' 
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for their years, though associated with better bodily stamioa, 
There are several objections to this disparity between age atu3 
meatnl development. In the first place, while associated with 
physical defect it has a strong tendency to keep up and increase 
the disparity between body and mind, until finally, if death do not 
snap the brittle thread of life, the itarty shrivels in boily and 
grows in mind, until the one becomes a pigmy and the other 
gigantic. Again, such precocity engenders certain social quali- 
ties of a disagreeable order, such as vanity, egotism, and imperi- 
ousness. Still further, such premature activity usually results in 
premature arrest of growth and early mental detay. 

In other words such individuals will be found to reach their 
mental maturity at too early an age, probably reaching thoir 
greatest mental strength at twelve to twenty years of age. The 
natural result of which must he premature decline and decay. 

The Management of these cases will, of course, be readily ob- 
vious, — restrain the mind and cultivate the body. Between the 
disinclination of such children for bodily exercise and the silly 
ambition of their parents to have them pushed at school, suoh 
treatment as is suitable for these cases is not ahvays easy of adop- 
tion. Such children should be encouraged to eat and sleep and 
romp without stint or limit. All things concurring they shoald 
live in the country, with access to dogs and horses as aids and 
inducements to sports and activities. If they can be induced to 
assist in farm culture, and simple mechanical pursuits, all the 
better. They should be allowed but little access to books, schools, 
or other sources of intellectual activity until ten or twelve years 
of age. Boxing, fencing, rowing, and dancing should have prom- 
inent place as modes of physical activity and ainusemeut, the 
choice of these modes of course having reference to the strength, 
age, and sex of the child. 

Educational Modes. — We have long been of the opinion that 
the habit, especially in our city public schools, of stuffing and 
cramming every boy and girl precisely alike, from six or seven to 
fifteen or sixteen years of age, without any reference to the child's 
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tastes or inclinations, or bis present or probable futnre moilc of 
puranit, ia a huge mistake. Every chilil sbonltl be edni'atod with 
some spwiial aim or iJea as to his probable future employment, 
one course for a merchant, another for a mechanic, another for 
agriculture, and so on. Again, we hope the time may come when 
every child who enters a free school, shall be required to spend a 
part of the time at some useful manual occupation; so that by 
the end of his or her ten years at school, during which the miud 
shall have received all needful culture, there shall have been also 
some effort at bodily, manual culture, which may render the 
individual self-supporting. If the children of the rich do not 
choose to enter the free school upon the condition that they shall 
learn a trade, thtir money will enable them to exercise the option 
of going elsewliere. We think the present modes in our free 
schools result largely in filling the cities especially, with educated 
vagabonds, who being too proud to work and too poor to live 
without it, betake themselves to their wits and certain question- 
able sharp practices at the expense of society and good order. 
Take a child from the slums and lower walks of life, and spend 
ten years in cramming his brain with syllogisms, conjugations, and 
what nut, and nine times out of ten at the end of the process he will 
consider it far below the dignity of cultured manhood to attempt 
an houcst living by honest hard work. We think such a result 
might be readily avoided by requiring him to spend one-half of 
the ten years in acquiring a knowledge of some manual occupa- 
tion as a meaus of support. The theory is, that society must edu- 
cate the children of the poor and lowly as a means of self-defence 
against evil praetiees. But we think it doubtful if society would 
not be quite as safe in neighborship to an ignorant vagabond as 
she would be in taking to her embrace an educated one. Let the 
children of the poor be educated and at public e.tpease, but in 
the meantime compel them to become 8elf-8up]X)rting by acquiring 
a knowlftlge of some useful manual occupation. 

The Moral Code for children need not be long or elaborate. 
There are a few things in which they may need encouragement, 
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and otiiora in which restraint may be desirable or necessary. 
Tlierc are alwut four points that need to be carefully guarded; 
veracity, wxual activity, stimulants, and temptation generally. 
Wc propose to give brief attention in the order of naming, 

Vsracity. — The habit of sjieaking the trulh tenaciously is at 
the very foundation of all virtue and morality. It is the sab- 
stratum upon which all good character must stand. Convince 
me that an individual sfauds by the truth in word and Bptrit, 
under gowl or evil report, and I have hope for such a one, how- 
ever waywTini and perverse otherwise, except it be of cuurse in 
th(»c forms of waywardness where the will-power may have been 
lost, of which we have prominent examples ia habitual intoxica- 
tion. 

In th« cultivation of veracious habits in children two thingB 
are importnnt. In the first place we should never dee^ve them 
either directly or by crafty evasion. In the next place we should 
be most rareftil not to set them a bad example in (his respect, 
ewn where they are not immediately interested. They undoubtedly 
have a UMnilvrful facility for Wrniug from nther bad pm«pt or 
lud example in liiis partictiUr, and quickly make their knowl- 
tdgc a\-ailjible for the accomplishment of aay desired aim or for 
th« concealment of any fault or [li.'relictioD, as a means of escap- 
ing the i»cnally for wrong-doing. Then, too, rhiUIren have a 
gn«t Kn-v of the iuar\-¥lloui^ which, with slight experience in 
pmvarioilioo, ka^ reaKlilr to the moet grotcsqiie fiinus of exa^ 
gMstion. 

Kcxt to healthy precept and a good example one of the moet 
Mtpoftaat nncans of security lo good habits in this matler b doC 
to posti UteoB too severely when uoiet iaqiu^tion le to wtne real 
or sti(i(K«vd fimiL Always allow the &nli to go aiKlisrovered 
aiKl aiapanisheJ rather than posh the litUe c«lpnt lo the wall, 
vhen tke rlianm^ are that a lie will be Ax react tn escape detec- 
tMtt and tbe Bwrilod pea&l^. Ia Ui» caaMCtitn it may be well 
to M^r.dMtparaMs will find it aack mmc pnilriile to let a peat 
aM«.T|RcadBU» g* — ■g ri ead»tha» t» faap op ■■ i 
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of police vigilance, which must sooner or later result in flagrant 
disregard of authority, vexation, and insincerity. 

Sexual Activity. — Children undoubtedly b^in to feel more 
or less impulse in this direction at a very early age, in many in- 
stances as early as the fifth or sixth year, certainly long anteri- 
orly to the time when copulation or procreation could be thought 
advisable or desirable upon the score of either good health or good 
morals. This early impulse is true to a much latter extent among 
Iwys than girls. The superior modesty and reserve among females, 
together with a relatively weaker appetite, render them much 
greater security against premature activity and excess than in the 
case of l)oys. The consequences resulting from premature activity 
of the sexual functions are of the first importance to the child, 
both morally and physically, whether the activity be by direct 
sexual congress or in the for-m of masturbation. The want of 
facilities and oppportunities, together with the risk of exposure 
in sesual congress, generally leads to masturbation, under which 
mode, the facilities and privacy being such as to save the risk of 
exposure, the excess or extent of indulgence soon becomes so vio- 
lent as to sap the individual powers in every direction, physical, 
mental, and moral. Under this state of excess the child has a 
premature look of maturity, ceases in physical growth, becomes 
swarthy, shrivelled, imbecile, and probably epileptic. To save 
children from such untoward habits and consequences is certainly 
a matter of the very first importance. 

In the first place we should say it is important to guard against* 
an unrestiaiued miscellany and intimacy l«!tween the opposite 
sex, even at a very early age. They should be allowed compan- 
ionship with each other, but usually under adult supervision, at 
least after the fourth or fifth year. After the third year they should 
have separate sleeping apartments, and on no account be allowed 
to occupy the same bed jointly. The " overt act " at this early 
period is not probable, but modesty and reserve suffer impair- 
ment, and the emotion soon warms into an activity which sooner 
or later results in excess or abuse in some form. 
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Of course all books, pit^turcs, and convcrsatlnns of an im- 
modest and amative kiud tihonlil be sedulously guarde<1 against. 

It has long been a matter of surprise to me that parents so 
often allow and keep within and about the family domicile both 
sexes of certain domestieated animals with conspicuously erotic 
hjibits, such as dogs, cats, aud goats, which by their noisy habits 
of barking, squalling, and bleating, take the precaution to notify 
all the children in the neighborhood of a certain important trans- 
action about to fake place. We respectfully suggast that the pe- 
culiar moiles of a ram goat, as a daily spectacle of oliservation 
by a full-blooded and somewhat amorous boy, are not just what 
St. Paul or Solomon would advise or approve of. This view of 
the matter may seem Just a little hypercritical, but we here place 
it on record as our unqualified condemnation of what we have 
long thought to be a most hurtful and pernicious InSuence among 
children. 

Stinnalants. — We have already said so nnich under this head 
in the artide on hygiene as to render only a few words necessary 
here. Suffice it to say children should be kept sedulously from 
the influence of tea, coffee, opium, tobacco, and all forms of intox- 
icating beverage. The peculiar fascination attending these forms 
of indulgence will surely destroy the will-power if indulged in 
early childhood, and lead to ruinous excess. Under our present 
social modes we think the foundation for drunkenness is largely 
laid in childhoinl and early life, for want of suitable restraints 
and precautiims ou the part of parents and physicians. 

Temptation. — Under this head we have a word of snggestion 
which parents may probably feel unnecessary, and that is, that 
children should not be placed prematurely in trusts and the use 
of means which they may be liable to violate or Kilsuse. Under 
this head we would mention the use of money beyond their rea- 
sonable wants, access alone to places of publin amusement and re- 
sort, being sent away from liome influence to travel, to college, 
etc. Undoubtedly thousands of parents have been able to dale 
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the moral ruin of their sons from the time of leaving the parental 
roof for the college or university. 

Finally. — The parting word between myself and the reader 
shall be a plea in behalf of Religion, I do not propose to enter 
the list as a propagandist or proselyter to denominational theology. 
But I here undertake to say that the highest order of social ele- 
vation and personal success in the aggregate have grown up 
under the auspices of the religious idea, as presented to us under 
the garb of biblical revelation. Let children grow up under the 
theory or idea that the tastes, habits, and experiences of this life 
may largely influence and determine the conditions and experi- 
ences of the Great Beyond^ and iporal obligation and incentive 
in this life's experience will be all the better, sweeter, and purer 
for such theory and conviction. Encourage children, then, in re- 
ligious tastes, habits, and ideas, as the best guarantee for good 
conduct in this life, to say nothing of fitness for a life that may 
come after this, whether we will it so or not. 
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Hepatization, 91 

Hydrocephalus, acute, 49 

Hydrocephalus, chronic, article on, definition, 56 
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convalescence in, 201 
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symptoms, prognosis, 203 
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Ophthalmia neonatorum, treatment, prevention, cleanliness, 204 

therapeutics, local applications, 206 
Ophthalmia, '* sore eyes," 207 
Otalgia, earache, article on, definition, symptoms, 212 

treatment, 213 
Otitis, acute and chronic, article on, definition, 214 

cause, symptoms, 215 

prognosis, treatment, 17 
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Parotitis, article on, definition, 131 

symptoms, 132 

complications, metastasis, treatment, 133 
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symptoms, 175 

complications, 176 

sequelae, 177 
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Scrofulosis, scrofula, struma, article on, 224 

history, definition, 225 

identity with tubercle, 226 

parts usually involved, symptoms, 228 

etiology, 234 

prognosis, diagnosis, treatment, 235 
Sleep, 18 
Snuffles, 30 
Stammering, article on, 74 
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Stammering, nature, symptoms, management, 75 

Stimulants, 21 

Stomatitis (simple), article on, definition, symptoms, 126 

cause, diagnosis, treatment, 127 
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cause, treatment, 131 
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diagnosis, prognosis, cause, treatment, 135 
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treatment, 138 
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symptoms, treatment, 125 
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the process of, 187 
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Varicella, article on, definition, 179 

symptoms, 180 

cause, diagnosis, prognosis, 181 . 
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Whooping-cough, article on, definition, 113 

symptoms, 115 

diagnosis, prognosis, treatment, 117 
Worms, 274 
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ALLEN, DR. T. P. The Encyclopedia of Pure Materia Medica ; 

a Record of the Positive Effects of Drugs upon the Healthy 

Human Organism. With contributions iVom Dr. Eicijard Huglies, of 

Englanil; Dr. C. tiering, of Philadelphia; Dr. Carrol! Dunham, of New 

York ; Dr. Adolph Lippe, of Philadelphia, and others. X volumes. Price 

bound in cloth, «t)0.00; in half morocco or sheep, . . . $70 00 ' 

This ia the most complete and extensive work on Materia Medica ever 

attempted in the history of medicine — a work to which the bomceopathio 

practitioner may turn with the certainty of finding the whole pathogenetic 

record of any remedy ever used in homceopathy, the record of which being 

published either in bookform or in journals. The volumes average about 

640, pages each, 

ALLEN, DR. T. P. A General Symptom Register of the Homoe- 
opathic Materia Medica. By Timotht F. Allen, M,D., Auilior of 
the Encyclopffidia of Pure Materia Medica. 1340 pages in one large 
volume. Price in cloth, $12.00; in sheep or half morocco, . $14 00 
This Index to the Eiicyclopssdia of Materia Medica is at the same time 
the best arranged and most complete Repertory ever attempted. Its inge- 
nious selection and arrangement of different kinds of type greatly faciiitate 
its use. 

ANGELL, DR. H. C. A Treatise on Diseases of the Eye; for the 
Use of Students and Practitioners. By nonry C. Angull, M.D., 
Profeyaor of Ophthalmology in thcEoaton "University School of Medicine, 
etc., etc. Fifth edition, enlarged and illustrated. 343 pages, 12mo. 
Cloth, $3 00 

The fifth edition of thia standard work liaa just been issued from the press, and ehowa (httC 
ihe wliole work lias been thoroughlj; revieed and brought up to the.laieal dates in opbthaJ- 
molngy. Ex^uiaileelcar plialographic illiistrationa have been added, and an exposition given 
of the dioptric or metric ayBtem, as applied to lenses for spectacles. 

CAEHR, DR. B. The Science of Therapeutics according to the- 

Principles of Homoeopathy. Translated and enriched with numei- 

additions from Kafka anil other sources, by C. J. Hempel, M.D. T 

- volumes. 1387 pages $9 00 

■ ..." In alifirt Dr. Baehr has presented us with the results of his observations at 

■ thd bedside rather liian of his researches in the sindy. It is this which renders bis work 

■ raliubl^ and whicii at tha same time accounts for his occasional imperfections. We know j 



nil 



of nn wi^rlc of the kind in iiomreopittliic literature whi?re tlie suggcstioDs for tbe clioin 
mediciniB ure given in u fruslier or clearer manner, or in one belter calculaleJ, to inlei _ 
luiii iiil'orni the pratiitioner. We have only i<> udil lliai ihttwo voUimeinre hiffhly credit- 
able to Uie [iiiblishera. The type ia good, tbe paper good, and the biniiing eicellenl." — 
Mont/ih/ Ji'itiKeopalhie lUritii}, 

BECKER, DR. A. 0. Dentition, according to 6ome of the best 
and latest German authorities. 8^ pugos. 12nio. Clotb, . 50 eta. 
BECKER, DR. A. 0. Diseases of the Eye, treated homceopathi- 
cally. From the German. 77 jtugi^s. ISnio. Cloth, . . 50 cts. 
BELL, DR. JAMES B. Tbe Homceopathio Therapeutics 
Diarrhcea, Dysentery, Cholera, Cholera Morbus, Cholera In- 
fantum, and all other loose evacuations of the bowels. 

pages. Bound in Muslin. 12iuu. Cloth $1 00 

This liltlt Irtiiik had n verv large sale, ami bin fi-w phj-sicians' offices will he found with- 
out it. The work was, wilfioiit exeeptioii, very hiphly commendeil iiy ilie homteopalUiL 
prosa. 

BERJEAU, J. PH. The Homceopathic Treatment of SyphiU 
Gonorrhcea, Spermatorrhcea, and Urinary Diseases. Rex 
vFJth numei-ous addilicns, by J. H. P. Frost, M.U. 256 pages. 1 
Cloth, 

"This work in urmiBtakntly the production of a practical man. II is short, pill 
contain!; a vast deal of sound pnicliad inGtructtoii. The diseases are briefly describe 
dtreclinns for treatment are succinet and eunimary. It is a. book wliich might witl) p 
be consulted by all practiiionera of honneopathy,"— JPoriA Ameriean JaamaL 

BREYFOGLE, DR. W. L. Epitome of Homceopathic Medi- 
cines, 38a pages $1 25 

Tnlci-lcnvod with writing paper. Hulf morocco, . . . . $2 25 

■\Ve quote from the author's pi-efacc ; 

"It has been my aim, throughout, to arrange in aa concise form as possible, the ___ 

symptoms of all well-established provings. To accomplish tiiis, I liave compared Li] 

Mat. Med.; the Symptomen-t'oiiiu! ; Jahr's Epitome; Brenninghaiisen's Theraxieutie Pc 

Book, nnd Hale's New Eemedies." 



BRYANT, DR. J. A Pocket Manual, or Repertory of Homceo- 
pathic Medicine, Alpbiiljetically and NoBologically armiiged, wUch 
may be used as the Physicians' Vade-mecum, the Travellei-s' Mudical Coi 
panion, or the Family Physician. Con'taining the Principal Kemec" 
for the most important Diaease-j; Symptoms, Sensations, Characteriff 
of Piscases, etc.; with the Principal Patbog'enotic Effects of the MeiW' 
cinos on the most important Organe and Functions of the Body, together 
with DiagnoBie, Explanation of Technical Terms, Directions for the selec- 
tion and Exbihition of Kemedies, Rules of Diet, etc. Compiled from.. 
the best Homceopathic authorities. Third edition. 352 pages. 

■Cloth * . .ill 

iTfUTLER, JOHN. A Text-Book of Electro-Therapeutics and ' 
Electro-Surgery, for the Use of Students and General Prac- 
titioners. By John BulkT, M,D.. L.P.C.P.E., L.R.C S.I., etc, clc. 
Sfcond edition, revised and enlarged. 3oO pages. 8vo, Cloth, $3 00 , 
IHer'a work gives with exceptional l1ioiOQg\ineaa a.U AetaiU of the latest researchee SI 
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Electricity, which powerful agent has a great future, anii righlly demands our most carneit 
(lonsiduratjoQ. But Honlicopathiu espedally must hail with delight the tuJvcut from out 
' the riknkB of her apu^llea of a. writer of John Bii[1er'i< ability. Hi» book will also find & 
large circle of nuD-liomteopiithic readera, since it (inea not oinBict with (he lenets of a.ay 
therapeutic neci, and psrlicuUr cave has heen beetowed on the technical part of eieetro- 
thenpeia," — HomisopuOtigchf Rundeeha u. 

DAKE, DR. WM. O. Pathology and Treatment of Diphtheria. 

ByWm.C.D;ilu-.M.D,ofNuslivillc,Teijii.. 55 piiges. 8vi). Pii|)ief, 50cts. 

This interoatitig liionofjrapli was enlarged imm a, paper road at the Third 
Aonaal Meeting of tlio Homteopathic Society of Teiiiieaaot", hold at Metn- 
phia, September 19, iS77. 

It givea a report of one hundred and seventy-ais oaaos treated during a 
period of eleven months, It well repuys a careful perusal. 

DUNHAM, CARROLL, A.M., M.D. Homoeopathy the Science 
of Therapeutics. A collection of papers elucidating and iliiisli'aliug 
the principles of homceopathy. 529 pages, 8vo. Cloth, . . $3 00 
Jialf morocco, $4 00 
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"After reading thia work no one will attempt In Jii-Iil 
remedies. It is simply the lazy man's eipedient lu i -i .i|' 
ignorance. The one remedy alone can be acouraie mi. I -■ 
complicates aud spoils the aise, and will inevitably riiii, :i u 
more practical niBtlere, more than one-half of this vhInm. ■ 
variuuH drug-pro vings. It leaches tia Materia Mudira ;ilii i 
understand, not only the fall measure of usefulness, but ni-i 
the drug. . . . We ought to give un illustraiidii nf lii 
forbids. Wc ean only urge the thoughtful and studioii' ir) i 
eeleem as second only to the Ori/aaan in its philosuiiliy 
Ilamaopalhint. 

DUNHAM, CARROLL, A.M., M.D. Lectures on Materia Medica, 

858 pages. 8vo. Cloth, $5 00 

Half morocco $6 00, 

■ . , "Vol. I is adorned with ,i most perfect likenflw of Dr. Dunham, upon which 
stranger and friend will gaze willi pleasure. To one skilled in the science of physiognomy 
tiiere will be seen the unmjjtikabio impress of the great soul that looked so long and Hieail- i 
batty out of ils fair windows. But our readers will be chiefly concerned tritli the conlenU I 
of these two books. They are even better than their embellishments. The v arc uhieSy I 
such lectures on Materia Medica oh Dr. Dunham alone knew how Co write. They are pre- 
ened quite naturally by introductory lectures, which he was accustomed to deliver to his | 
classes on general therapeutics, on mles which should guide us in studving drugs, and o.. . 
the therapeutic law. Ai the close of Vol. II we have Bevenil papers of great imerest, but 
the most important foct of all is that we have here over Sfiy of our leading remedies pre- 
Benied in a method which belonged peculiarly to the author, as one of the most saccessfiil 
teachers our school has j^et produced. . . . Blessed will be the library they adorn, and 
wise the man or woman into whose mind their light shall shtne." — Cinciaauti Meitioui Ad- 



EaGERT, DR. W. The Homceopathic Therapeutics of Uterine 

and Vaginal Discharges. 643 pages. 8vo, Half morocco, $3 50 
The author brought hero together in an adminiblu and eomprohonsivo 
arrangement everything published to date on the subject in the whole 
homteopathic literature, buaidoa embodying his own abundant personal ex- 
perience. The contents, divided into eight parts, are arranged as follows: 

Part I. Treats on Menstruation and Dysmenorrhma ; Paet II. Menor- , 
rkagia; Part ill. AvxenoTTkaa; PartIY. Abortion. aaJ, MiscaTvV.a^e.-.'SlN*.-*^ 
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Metrorrhagia; VavltYI. Fluor albvs; VartWI, Lochia; and Paet VIII. 
General Concomitants. So work as complete as this, on the eubjeel, was . 
ever before attempted, and we feel assured that it will taeet with great 
lavor by the profession. 

"The book U a. munlerpart of Bell on BiarrhcEa, and Bunhim oa Wliooping-congh. 
SynLlieLics, Dioi^oeis and Pathology are left out as not coming; witiiic the scope of iLe work. 
The author in hiti preface gays: Uemediea and their symptoms are left out, nnd llie svinp- 
lumB unit their remedlea hare received sole atiention — Ihac is wbnt the busy pracliiiuoec 
wants. T)ie work ii: one of the essentials in a library." — Ameriean Obteirer. 

« exhaii-siive trealise. admirably arnin^, covering all that is known of lhera| 
n [his imporianL de[iartmeut."^ifum<Eoj>a(Ai"<; Timci. 



GUERNSEY, DR. H. N. The Application of the Prinoiples ai 
Practice of Homceopathy to Obstetrics and the Disorders Pe- 
culiar to Women and Young Children. By IIe.\hy N. Guernsey. 

M.JJ., Piolessor of UUstutries and Diseases of Womeu and Children iu the 
Homoeopathic Medical College of Penusylvatiia, etc., etc With numerous 
lUuetratione. Third edition, revised, enlarged, and greatly improved. 
1004 pages. 8vo. Hall" morocco, $8 00 

This standard work, with the nnmeroufl improvements ami additions, is the mo^l com- 
plete and cgtnprehensible work on the subject in the Englisli language. Of the i;revioia 
editions, almost four thousand copies are in the hands of the pmfession, and uf this third 
edition a goodly number have already been taken up. There are few other professional 
works thai tan boast of a like popularitj-, and with all new improvements and experiences 
diligently collected and faithfully incorporated into each successive edition, this favoriM 
work will retain iff hold on the high esteem it is held in by the profession, for years to come. 
qngierflu.iua to add diat it was and is used from its first appearance as a text-book at the 
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GUERNSEY, DR. E. Homoeopathic Domestic Practice, 

Fuir Descriptions to the Doso to each single Case. CoiitaiuiDg 
Chapters on Anatomy, Physiology, Hygiene, and an abridged Mat 
Medica. Tenth enlarged, revised, and improved edition. 653 paj 
Half leather, $2 

GUERNSEY, DR. W. E. The Traveller's Medical Repertory and 
Family Adviser for the Homcecpathic Treatment of Acute 
.6 pages, Cloth 30 Cts. 
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Thifl little work has been arranged with a view to represent in as compact a manner as 
i.Wsxble all the diseases— or rather dLiorders— which the non-pro&asioaal would attempt to 
nrescriW for, it being intended only for the treatment of simple or acute diseases, or lx> allay 
the suCferiog in maludies of a more herious nature untU a. liumceopathic pnietitionet can be 
Buininoned. 

HAHNEMANN, DR. S. The Lesser Writings of. Collected and 

Translated by R. E. Dudgeon. M.D. With a Preface and Notes by E. 
Marcy, M.D. With a Steel Engraving of Hahnemann from the statue 
of Steinhauser. 784 pages. Half bound, $3 00 , 

This vol ual'le work contains a large number of Essays, of great inleresi lo layQieii asw 
as medical men, upon Diet, the Prevention of Diseaaes, Ventilation of Dwellings, elo. 
many of these papers were written before the discovery of the homieopathlc theory of cu 
the re.iiler trill be enabled Ir peruse in this volume the ideas of a gisantic intellect when d 
" '-i ti> subjects of general and practical iittareat. 



IIOMCEOPATHIC PDBLICATIOKS.T 

HAHNEMANN, DR. S. Organon of the Art of Healing. By 
Samuel Hahnemann. Audu Sapt'i'i.'^ Fifth American edition, translated 
from the Fiith Germajj edition, by C. Wesselhceft, M.D. 244 pages. 
8vo. Cloth, $1 75 

This fifth edition of "Hahnemann Organon" has a history. So many 
complaints were made again and again of the inL'orroetness and cumber- 
uome style of former and existing editions to the .publiaherB, that, yielding 
to the pressnre, they promised to destroy the plates of the fourth edition, 
and to bring out an entire re-translation in 187G, the Centennial year. After 
due consideration, and on the warm recommendation of Dr, Constantine 
Hcring and others, the task of making this re- translation was confided to 
Dr. C, Wesselhceft, and the result of years of labor is now before the pro- 
fession, who will be best able themselves to judge how well he succeeded 
in acquitting himself of the difficult task. 

" To insure a (correct rendition of the text uf the author, the; (the publiiihers) eelecied as 
his Imnslatoc Dr. Coarad WesseDioaft, of Boston, an edncaled phjaician in every resjiett, 
And hnm his yniilh up perfeclly romilirtr with t)ic English and German languages, tban 
whom, no better nelectioo could have been made." " That he has made, as he hiraeelf de- 
clares, ' an entirely new and independent tranBlation of the whole work,' a careful cotii{Ntri- 
Hon of ihe Tarioun' paragraphs, nolea, etc., with those contained in previoun editions, gives 
Sibundant evidence; and while he has, so far aa was possible, adhered strictly to ihe letter of 
Hahnemann's text, he has ut (lie same time given a pleasantly flnwini; rendition timl avoids 
the haralmess of a strictly literal translation." — Hahnammniait Mo-Rthly. 

HALE, DR. E. M. Lectures on Diseases of the Heart. In Three 
Parts. Part I. Functional Disorders of the Heart. Part II. Inflamma- 
tory Affections of the Heart Part III. Organic Diseases of the Heai't. 
Second enlarged edition printing. 

HALE, DR. E. M. Materia Medica and Special Therapeutics of 

the New Remedies. Fourth edition, revised and enlarged. In two 

Volumes. 

Vol. I. Special Symptomatology. With new Botanical and Pharmaco- 
logical Notes. 672 pages. Cloth, $5 00 

Vol. 11. Special Therapeutics. With Illustrative Clinical Cases. 900 
pages. Second enlarged edition. Cloth, . . - $5 00 

N. B.— Same in half morocco, per Volume, . . . . S6 00 

" Dr. Hale's work on Nev! Re/iradieAi is one both well known and mueh appreciated on this 

^de of the Atlantic. For many medicines of considerable value we are indebted to his re- 
■earches. In the present edition, the symptoms produced by the drug inveBtig;ated, nnd 
ithose which they have beeti observed to cure, are separated from the clinical ob^rvatious, 
iiy which the former have been confirmed. That this volume contains a very large amount 

,»f invaluable information is incontestable, and that every efibrt has been mode to secure 
both fulness of delnil an<t accnntcy of statement, is apparent throughout. For these rea.«>n9 

.we can confidently commend Dr. Hale's fourth edition of his well-known work on [be New 
jS'tnediei to our bomiBopathic colleagues." — MimMy Homiropnthic Bain). 

■' We do not hesitate to say that by these publications Dr, Hale rendered an inestimable 
•errice to hom^EOpathy, and Uiereby to the art of medicine, ' The school of Hahnemann in 
every country owes him hearty thanks for all this ; and allopathy is beginnine to share o-ir 

' Bain.' The author is given credit for having in this fourth edition corrected the mistake 
for which the third one had been taned rather severely, by restoring in Vol. II the ' special 
therapeutics,' instead of the 'characteristics' of the tliircl edition." — British JouimoinJ Ko- 
masojMtky. 
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HALE, DR. E. M. The Medical, Surgical, and Hygienic Treal 

ment of Diseases ofWomen, especially those causing Sterility * 
the Disorders and Accidents of Pregnancy, and Painful and 
Difficult Labor. By Kdwin Jl. IIalk, M r>„ I'roiV^^^sor »i' Mut.-riii 
Mudii'u ami Tliuriipuutics iti liiu Cliic'iigu lIuina'dpuLliit.' College, etc., tnc. 
Second enlarged edition. 878 pages. 8vo. C'loih, . , . $2 50 

"Tbis new work embnJieg tlie obBervations and experience of the mithor during Iwcnty-flve 
rears of aUive and extensive practice, and is designed to supplement ratLer than supersede 
kindnxl works. The armngement of the eubiects treated is luctliodical and convcoienl,- tlie 
inirodiietion containing an article inserted oy |)em]isaion of Dr. Jackson, of Chicago, the 
author upon the ovular and ovulatian Iheorv of inenalnialion, whicli cuniaioa all the obser- 
vutiona oif iinictical irajiorlani* known on tliia subject to date. The diseases causing sterilitj 
iire fully described, and the medical, enrgical, and hygienic treatment pointed out, The 
more generally employed medicines are enumerated, but their special or speciBe indioatioDa 
arc unfortunately omitted. The general practitioner will flnd a. grmt many valuable things 
for his d.tily rounds, and cannot afford to <ki without the book. The great reputnlinn and 
iibility of the author are sufficient to recoiinncnd the work, nmi to guarantee an appreciative 
i-i-ceplirin and large s:i\e"—H:ihHniinnn!an Monthly. 

HATWARD, DR. JOHN W. Taking Gold (the Cause of half 
our Diseases)-: Its Nature, Causes, Prevention and Cure; its 
frequency as a Cause of other Disease, and the Diseases of 
which It is the Cause, with their Diagnosis and Treatment. 
Fifth edition, euUii-ged and improved. London, 1S75. 1S8 pages. 

Cloth 50 c 

"Wo quote from the author's preface; 



"Tbi^ Essay was originally puhiislied under the conviction that, by attention to the Ji 
rec'lidus it conl*ins, persons may not only very frequently avoid taking cold, but may them- 
selves fre<|U[-ntly cure a cold at the onset, and' thereby prevent the development of many of 
tbi>fie scriniie dincH^es that would otherwise follow. The favorable reception il has met witli 
is a suffi(:ii?nt testimony that it has been found useful." 

HELMUTH, DR. W. T. A System of Surgery. Illustrated wiiS 
568 Engfuviugs on Wood. By W.m. Tijd Helmutii, M.D. Third editloiffl 
1000 pages. Sheep, $8 50 

This third eilition cif Dr. Helrauth's great work is already in appearance a great improve- 
nienl over the old edition, il beiny well printed on fine paper, and well bound. By inrreas- 
ins the size of the page, decreasing the sue of type, and setting np aUid, fiitly one-half mors 
prmted matter is given than in the previous edition, albeit there ere over 200 paaea less. 
And while the old edition, bound in sheep, was sold at 111.50 by its publisbem, this im- 
(iroved third edition is novr furnished nt £3 less, or for SS.50. The author brought the work 
fuUv up to dale, and for an eniitneralion of some of the more important improvements, 
CKunot do belter llian to refer to Dr. Hclmulh's own Preface. 
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HEMPEL, DR. 0. J. The Science of Homceopathyj-or, A.Critii 

anil Synthetical Index of the Doctrines of the Ilomreopathic School. 
Second edition. 180 pages. Large Svo. Cloth, . . $1 75 

HEMPEL, DR. C. J., and DR. J. BEAKLEY. Homceopathic 
Theory and Practice. With the Homceopathic Treatment of Surg" 
eal Diseases, doaigned for Students and Practitioners of Medicine, i 
as a Guide for an intelligent public generallj. Fourth edition. lU 
pages, 



HERING, DR. O. Condensed Materia Medica. Sucund wJition. 

More coiidenwBtl, ruviaed, unlarged, and improved, . . . $7 00 
In Fcbniiuy, 1877, we were able tn snnnance the completion of Herinz's CantUntmd ifa- 
Uria MfHien. The work, a8 wiu lo be expected, mae, bougiil up with avidity by tlie prorea- 
sion, and alresdy in the Fall of IBTfl the umhor set to worlt perfecting a seJond and im- 
proved odilion. By still more condensing tiianv of (he remedies, a mitnlier of new ones 
could be added without mnch increasing llie i»«i and liie price of the work. This new 
eilitinn is now ready for the profession, and will be the slandard irark par exi:ellence for the 
prnetititiner's daily reference. 

HEINIGKE, DR. CARL. Pathogenetic Outlines of Homoeo- 
pathic Drugs. Translated tVom tiiu Gorman by Emin Tietze, M.D., 
ol'Pbil:idi.'li>l]ia. 576 pages. Sv-«. Cloth, . . . $3 50 

This work, bn( >ihortly issued, is already meetini; with a Urge sale ntid gx> appreciative 

ncepliOD. It clilierH from most works of its claKB in these respects: 

1. That the Bympiomatic outlines nf (he various dnigs ure imsed eicliisively upon the 
"pathogenetic" resultx of proTings. 

2. That the analomico-physiologicnl arrangement of the symptoms renders easier .tlie 
Duderstanding and aurvey of the provings. 

3. That the pathogenetic pictures drawn nf most of the dnigs, givcA the reader a clearer 
idea, nnd u more exact impression of (he action of the various remedies. 

Each remedy a introduced with a brief acconnt of ita prepantlion, duration of action, and 

HILDEBRANDT, PROP. H. Catarrh of the Female Sexual 
Organs. Trunslytud with the addition of the Iloinceopathic Truntmetit, 
by S, LiLiENTHAL, M.D., . 30 CtS. 

HOLCOMBE, DR. W. H. Yellow Fever and ita Homceopathic 
Treatment, 10 eta. 

HOLOOMBE, DR. W. H. What is Homoeopathy? A new c-xpo- 

Bition of groat truth. 28pages. Svo. Papercover, pcrdoz., 81.25, 15 cts, 

" Prove all things, hold fast thai which is good."— 5i. Paid. 

HOLCOMBE, DR. W. H. How I became a Homceopath. 28 

pages, Svo. Paper cover, per dozen, 81.25, . . .15 cts. 

HOLCOMBE, DR. W. H, Special Report of the Homceopathic 
Yellow Fever Commiaaion, ordered by tho Amcri(;ai] Institute of 
IIom.:eopathy for presentation to Congress. 32 pages, Svo, Paper, 
per 100, 84.00 5 CtS. 

This KepiTt, wriflcn in Dr. Ilolcombe's masterly manner, is one of (he best campaign 
document' for hom.e(>])athy. The ■statistics must convince the most skeptical, and every 
homniopathic practitioner sliould feci in duty bound to aid in securing its widest possible 
circnlation. 

HOMCBOPATHIO POULTRY PHYSIpIAN (Poultry Veterina- 
rian) ; or. Plain Directions for the Homceopathic Treatment of the most 
Common Ailments of Fowls, Ducks, Geese, Turkeys, and Pigeons, based 
on the antbor's large experience, and compiled from the most reliable , 
sources, by Dr. Fr, Schroter. Translated from the German, 84 pages 
12mo. Cloth, 50 c^ 

TVe imported hundreds of copies of this work in the original German for our ci 
and as it gave gonii satisfection, we thought it advisahle to give it an En?.UaU 4-!" 
mate it availtthle to the public generally. T\ie WtUe-workwiW-^Kt^ ^»sS.,a-^ 
l^kU doubtless often have an opportunity to lira-w t\ie bJJjtoAwq ol Wcw "^M\ 
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HOMCEOPATHIO COOKERY. Second edition. With additions by 
a, Liuiy of an Amoric-an HomoBopathic Pbysidan. Designed ehiufly for 
the Use of euch Persona as are under Homceopathic Treatment. "" 
pages, 50 Ct3 

HU&HES, DR. R. Manual of Phaxmacodynamics. 500 ] 

Amei-ic-an reprint out of print. See list of British books. 

HUGHES, DR. R. Manual of Therapeutics. 540 pages. Ajnej 
reprint out of print, S^'n list of British books. 

HULL'S JAHR. A New Manual of Homceopathic Practia 

Edited, with Annotations ivnd Additions, liy F. G. a^ELLmG, M.D. 

American edition. With an Appendix of the New iteraedies, by 0. J. 

Hempgl, M.D, 2 vols. 2076 pages, $9 00 

The firtt volume, conlaininE the aympiomatology, gives the completo pathogenesis of two 
hiinilreJ and eighth-seven remedies, besides a litrge number o! new reniedies are added hr 
Dr. Hempel, in the appendix. The second volume contains an admirablj arranged Bqw^J 
tory. Each chapter is accompanied by copioDs clinical remarks and the concomitant h;ii 
toma of the chief remedies for the maladj treated of, thus imparting a muss of infoimatit 
rendering the work indispensable to every student and practitioner of m^licine. 

JAHR, DR. G. H. G. Therapeutic Guide ; the moat Important 1 
suits of more than Forty Years' Practieo, With Personal ObsorvatiM 
regarding the truly reliable and practically verified Curative Indicati<H 
in actual cases of disease. Translated, with Notes and Hew Remedij 

by C. 3. Hempel, M.D. 546 pages, $3 < 

"With this characleriatically long title, llie veteran and indefaligable Jahr {^veB n 
another volume of honiceopathics. Besides the explanation of its purport contained in tS 
title itself, the Rullior's preface etill further sets forth its dlstincdve aim. It is intended, he 
BUTB, as a 'giiide 1o beginners, where 1 only indicate the most important and decisive points 
hr the selei^lion of a remedy, and where I do not ofler anything but what my ovm individual 
experience, during a practice of forty years, has enabled me to verify as abialutels dfemve in 
chorwine tlie proper remedy.' The reader will easily comprehend that, in carrying out this 
plan, I had ngidly to exclude all coses conaeming which I had no experience 0/ my ova 10 

offer We are bound to say that the book Itself is agreeable, ohafljy, and full of 

practical observation. It may be read Htraiglit through with interest, and referred to in the 
trealinout of purficular cases \vilh advantage." — Byitish Jnurnal oj Ho»ueap<ilhy, I 

JAHR, DR. G. H. G. Clinical Guide, or Pocket Repertory fori 

the Treatment of Acute and Chronic Diseases.. Translated by^ 
C. J. Hempel, M.D. Second American revised and enlarged edition. 
From tbo third German edition, enriched by the addition of the New 
£emediiis. By 8. Lilienthal, M.D. 624 pages. 12mo. Half mo- 
roceo, ; .... $2 60 

" Tn those of our readers who have used the old edition, nothing need bo aaid to induce 
thera to procure a copy of the new. To others, however, we feel free to stale that as a 
volume of ready reference to lie on the o£6ce desk, or be used at the bedside, it is very vain- 
able, and will save many ledioim and distracting hunts through the symplimcn eodei. The 
typographical esecntion of the book is excellent." — Hnhnemannian Moidldy. 

JAHR, DR. G. H. G. The Homceopathic Treatment of DiseaseB 
of Females and Infants at the Breast. Translated from the French 
by C. J. Hempel, M.D. 422 pages. Half leather, . . . $2 00 
This work denervea the most careful attention on the part of homceopathic practitiotienl 
The di)%Bi«e9 to which the female organism is subject are described with the moat minute 

'nem, and the treatment is likewise indicated with a care that would seem to de^ J 
*' fail te study this ■work Wt wYlt ■piofit and pleasure. ■ 



JAHB, DR. G. H. G-. Diseases of the Skin; or, Alphabetical Kopcr- 

tory of the Skin Symptoms, and External Alterations of Substance, to- 
gether with the Morbid Phenomena observed in the Glandular, Oaaeous, 
Mucous, and Circulatory Symptoms. Arranged with Pathological Ho- 
marka on Diseases of the Skin. Edited by C. J. Hbmpel, M.D. 515 

pages. 12mo. Cloth, $1 50 

JAHR, DR. G. H. G. The Venereal Diseases, their Pathological 
Nature, Oorreot Diagnosis, and Homoeopathic Treatment. 
Prepared in accordance with the author's own, as well as with the expe- 
rience of other physicians, and accompanied with critlea! discussions. 
Translated, with numerous and important addilioha, fix>m the works of 
other authors, and from his own experience. By C. J. Hbmpel, M.D. 
428 pages. 8vo. Cloth, . $3 00 

This is the mo!<t elaborate treatise on the su^ect in print. The work ii dividid into four 
diviEiona, of which the Gtat treats on Primary Forma of Venereal Diseases, in four chapters: 
On the Venereal Phenomena in general; the Different Forms of Gonorrhcea; the Various 
Forms of Chancre; and other Primary Forms of Syphilis. Theaecond division, on Second- 
ary Forms of Syphilis, treats in three chapters, of Secondary STphilis generally; Syphilitic 
Cutaneous Afiectiona, and Intermediate Forms of Syphilis, t'he third division: General 
Fatholoeicnl Ohservations on Syphilid and its course generally, in three chapters; Patho- 
logical Nature and Origin of SyphUis; on Venereal Cootngia; General DeTelopment, 
Course, and Termination of Syphilis. The fourth division: General Thempcutic Observa- 
tions on the Treatment of Sypnilis; General Diagnostic Remarks; General Therapeutic 
Observations; Pharmnco-dynomic Observations, and Addenda. 

INDEX to the first eighteen volumes of the North American Journal of 
Homceopathy. Paper, . $2 00 

JONES, DR. SAMtTEL A. The Gromids of Homceopathic Faith. 
Three Lectures, delivered at the request of Matriculates of the Depart- 
ment of Medicine and Surgery (Old School) of the University of Michi- 
gan. By Samuel A. Jones, M.D., Professor of ilateria Medica, Thera- 
peutics, and Experimental Pathogenesy in the Homosopatbic Medical 
College of the University of Michigan, etc., etc. 92 pages. 12mo. Cloth, 

per dozen, $3; per hundred, $20, 30 cts. 

Lecture first is on The Law of SimUart; iti Cuiim to be a Sdeace ta thai it Enahles Perver- 
sion. Lecture second, The Single Remedy a Neceasily qf Seienee. Leclnre third, The Mini- 
mam Dose an Inevitable Sequence. A fourth Lecture, on The Dynamiaotiaa Thtory, was lo 
havefiuished the course, but was prevented by the approach of final examinations, the prepa- 
ration for which left no time for hearing evening lectures. The Ler.tv,Te» are issued inaeun- 
venient size for the coat-pocket; and as an earnest testimooy lo the truth, we believe they 
will find their way into many a homceopathic household. 

JOHNSON, DR. I. D. Therapeutic Key ; or Practical Guide for the 

Homceopathic Treatment of Acute Diseases. Third edition. 312 pages. 

Bound in linen, $1 50 

Bound in flexible cover, . $2 00 

This has been one of the best selling works on our shelves; more copies being in circula- 
tion of ttiis tlian of any (wo other professional works put together. It is safe to say that 
. .__■.._. r._ 1. .1.- ■^■. :- .•:. -untry but have one or more copies of 

JOHNSON, DR. I. D. A Ghiide to Homceopathic Practice. De- 
signed for the use of Families and Private Individuals, i^i pages. 
Cloth, . '^'i.'CRk 
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3 llie Integt work on Domestic Practice i^ued, and llie nell hthI f»vora1)lT 

mitliur liai liurpHvied himaelf. In liis hniik Gity-e\i remedies Hre introduced for itilvn ^ 

pticalion, and i'our forcxtertuil une. The wort cunsista of two paru. Part 1 is subdivide 
inlD serijateen chapteTB, ench belny devoled to n special part of the body, or tu a. in'iiiliur 
class of diseuse. Part II vontaiiia a short and coocise Materia Medica, i. e.. t;ive~ tin- 
sjmptoniH pei'uliBr to each remedy. The whole in carefully written with a view of avuiiliiig 
tecliDJcuI tvriiis as tnuch ns poiaibl^ thus insuring its ramprehenitioD by sn? pers'.in uf ordi- 
hhfv intt'llig^iice. A complelH set of remedies in vials liolding over tifty doses eaoh, is fiir- 
iiinlioil I'lir t^T, or in vials holding over one hundred doses each for £!(), or book and case 
compleli! I'ur ^0 or $12 respectively. Address orders In Boericke & Talel's PLarmaci^U 
Ktw Vwili, riiiladelphiu, Baltimore, Chicago, New Orleans, or Ban Fnineisco. 

JOSLIN, DR. B. F. Principles of HomcBOpatliy. In a Se 
Lwtuivs. 1S5 pagps. 12rau. Clutli, 60 Cl 

JOSLIN, DR. B. F. Homceopathic Treatment of Epidemic 

Cholera. Third edition, with additious. 252 [lagcs. 12nio. Cloth, 

75 cts. 

This work offers the advantane of a threefold am 
wilji refi-reiice, I— to the varieties (tffholera; II— 
arrange) iu repertories. These last will give the work a i)ermanent value iii Ireuling the 
more freijuent ■.■uiuplaluts uf t^umme^. 

lAURIE AND McCLATOHET. The Homoeopathic Domestic 
Medicine. By Joseph Laurie, M.D. A'intk American, i'rom the Twenty- 
first English edition. _Edited a,nd riiviscd, with numerous and important 
aiJditions, and the introduction of the new remedies. By R J, McClatchet, 

M.D. lU4-t pages, ^ 8vo. Half morocco, $5 00 

"Weilo not hesitate to indorse the claims mmle liy the jiublishers, that this i; 



etnnplele, clear, anicoroprehenBive treati»B on the domestic homceopathic trealmeiit of dis- 
eases extant. Thia liandsonie volume of nearly eleven hundred pages is divided into six 
pans. Part one Is introdiictoTT, and is almost faultlese. It gives the most complete and 
exact directions for the mainienance of health, and of the method of investigating the con- 
dition of the sick, and of discriminating between diflerent diseases. It is written in the 
most lucid style, and ia above all things wonderfully free from technicalities. Art two treats 
of symptoms, charaoter. distinctions, and Irentnient nf general diseases, together with a chap- 
ter on casualties. Part three takes up diseases peculiar to women. Part four is devoted to 
the disorders of Infancy and childhood. Pnrt five gives the characteristic symjitoms of tin 
medidnes referred to in the body of the work, whilo Part six introduces tae repertory."— 
.BaAnenumntan MoiUUy. 

"Of the usefulness of this work in cases where no educated honKeopathic physician it 
within reach, there can Iw no question. There is no doubt that domestic homceopathy b«B 
done much to make the science known ; it has also saved lives in emergencies. The prac- 
tice has never been su well presented to the public as iu this excellent volume." — Hem Esg. 
Med. Otaelte. 

A complete set of remedies of one hundrcil and four vials, containing over fifty doses each, 
is furnished for $12, put up ui an elegant mahogany case. A similar set in vials contaioillE 
over one hundred doses each, is furnished for f 18, or hook and case complete for ¥17 or f^ 
respectively. Address orders to Boericke & Tafcl's Pharmacies at New York, Philatlelphiu, 
Baltimore, Chicago, New Orleans, or San Francisco. 

LTLIENTHAL, DR. S. Homoeopathic Therapeutics. By 8. 

LiLiESTHAL, M.D., Editor of North American Journal of Homceopathy, 
Professor of Clinical Medicine and Psychology in the New York IIonKBfr 
pathic Medical College, aniJ Professor of Theory and Praftico iti the Ni-w 
York CoUege Hospital for Women, etc. Seeond edition. 8vo, $5 00 

Half morocco S6 00 

"CertBinly no one in our ranks is 
tad ia coaaidenng the work done, w 



BUph a. work. Fnr I]ie fre^h graduate, this bank will be invatiutble, and to alt each we un- 
litui tali ugly and very eameatly ciinmiend it. To the older one, who sajB he has no use for 
this Imuk. wu have nothing to »a.y. lie is a good one to avnid when well, and to dread when 
ill. We ulso hope that he is severely an iinmiTn,"— Pra/! ^ni. A. Jona in American Smna- 
Opatkint. 

" . . . It is an Gxlraordinarv useful book, and those who add it to (heir lihmry will 
ni!ver feet regret, for we tire not saying too much in prononnelng it the btsi work on therapcu- 
tirt in homiEOpathic (or any other) lileralum, Witli IhiB under one eJhow, and Hering'a or 
Allen's MnUria Mrdiai under the other, the careful honHeopalhic practitioner can refute 
Ncimnyer's too confident aBsertion, ' 1 declare it idle to liope lur n time when a medical pre- 
wrijition should be the «ini|)le resultant of known quantities.' Doctor, by all meaoB buy 
Lilienlli:ira llovimbpalkk TlvTapealks. It conWins a mine of wealth."— Pro/. CJum. Galdirl 
i,. J bid. 

LILIENTHAL, DR. S. A Treatise on Diseases of the Skin. A 

new edition in prepiiitijion ibr the prcsn. 

LUTZE, DR, A. Manual of Homoaopathic Theory and Practice, 
designed for the use of Physicians and Families. Tianslaled 
from the German, with additions by C. J, Uempee., M.D, Fmm the 
sixtieth thousand of the German edition. 750 pages. Svo. JIalf 

leather, . . • $2 50 

This work, from the pen of the late Dr. Lutic, has the largest rareulation of any homteo- 

Sathic work In Germany, no l^s than sixty iLnusand aopiea Iiaving been aold. The intro- 
uction, occupying over fifty piiRes, contains the question of dose, and rules for examining 
the patient, and diet ; the next sixty psgefl contain a condensed pathogenesis of tlie remedies 
treated of in the work ; the description and treatment of diseases occupy four hundred and 
eighteen pages, and the whole concludes with one hundred and seventy .three pages of reper- 
tory and a copious index, thns forming a eoncise and complete work on theory and practice. 

MALAN, H. Family Guide to the Administration of HomcBO- 

pathic Remedies. 113 pages. 321110. Cluih, .30 cts. 

MANUAL OF HOMCEOPATHIO VETERINARY PRACTICE. 
Designed for all kiuda oi' Domestic Animals and Fowls, prescribing their 
proper treatment when injured or diseased, and their particular care and 
■general mauagement in health. Second and enlarged edition. 684 pages. 

8vo. Half morocto, $5 00 

"In order to righltj- estitnate the value and comprehensiveness of tliia groat work, the 
reader slionld compare it, as we have done, with the best of those already before (lie public. 
In size, fulness, and practical value it is head and shoulders above the very best of them, 
while in many most important disorders it is far superior to.them altogether, cnntaining, aa 
it does, recent forms of disease of which they make no mention." — HnKnemannian iloiUkhj. 

MARSDEN, DR. J. H. Handbook of Practical Midwifery, with 

full instructions for the Homoeopathic Treatment of the Dis- 
eases of Pregnancy, and the Accidents and Diseases incident 
to Labor and the Puerperal State. By J. H. Marsde-n, A.M., M,U. 

315 pages. Cloth $2 25. 

"It is seldom we have iicrused a textbook with such entire satisfaction as this. The 
itulhor has cerlai n I j- succeeded in his design of fiimiahing the student and young practitioner, 
■within as narrow limits as possible, all necessary instruction in pmcllcal midwifery. The 
"work shows on every page extended research and thorough practical knowledge, iftie style 
^ clear, the array of facts unique, and the deductions judicious and practical. We are par- 
ticnlarly pleased with hia discussion of the management of labor, and the management of 
mother and child immediately after the birth, but much is left open to the conimoiMiense 
and practical judgment of the attendant in peculiar and individual casBS." — HQiiuso^aJJwui 
Zfmea. 
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MILLARD, DR. H. B. The Climate and Statistics of Consump- 
tion. Itt-'Uii Ijijlbre ibc Anuirit'an Guognijiliiful -jud .'^tjiti^stical Sof-iflj-. 
WiiL exii'iisivf :iililitions hj-tbc author. lOS pages. Cluth, . 75 cts. 

MOHR, DR. CHARLES. The Incompatible Remedies of the 
Homceopathic Materia Medica. By Charles Mour, M.D., Lectiim- 
of Ilomteopatbic Fbariuaceutice, Hahnemann Medical College, Philadel- 
phia. (A paper read before the Homceopathic Medical Society oi" ilie 
County oi' Philadelphia) Pamphlet, in paper cover, . 10 cts. 

This IS an inieresting paper, wliich will well rppa.y penisal and etudy. It gires a IIkI of 
fifty-seven remoilica and ilieir i neon ipaltli lea, ililigcndy collaLcd from ihe beet-known souii:es. i 

MORGAN, DR. W. The EomoBopathic Treatment of IndigeB- 

tion, Constipation, and Haemorrhoids. Edited with Notes aiid 

Annotations by A. E. Small, M 1) 166 pages 12mo. Cloth, 60 CtS. 

Diaea.'ieH resulting from, irregularity iir debility of llit digestive organs are so frequent in 

their occurrence, that scarcely a family can be found in whifh one or more of its members 

are not sufferers thereby. The present work gives in n. concise mnnner the hygienic ueas- 

urea* US welt as the medical treatment that should be observed, cnlculated not only to obviate 

llie necessity or recourse to dangerous palliatives, Lul to promote a complete restoration tit 

health. 

MORGAN, DR. W. The Textbook for Domestic Practice ; being 

plain and concise directions for the Adniinistration of Homosnpathie 
Medicines in Simple Ailments. 191 pagea. 32mo. Cloth, , 50 cts. 

This is n concise and short treatise on the most common ailments, printed in convenient 
size for the pocket ; a veritable traveller's companion. 

A complete net of thirty remedies, in viab holding over fifty doses each, is furnished for 
$4.50, in stout mahogany esse ; or same set in vials holdine; over one hundred duces each, 
for 86.60; or hook and raise complete for $5 or $7 reBpeciively. Address ordere to Eoerjcke 
& Tafel'8 Pharmacies, New York, Philadelphia, BaJlimore, Chicago, New Orleans, or San 
Francisco. 

MUEE, DR. B. Materia Medica ; or, Provings of the Principal Ani- 
mal and Vegetahlo Poisons of the Brazilian Empire, and their ApplicatioD 
in the Treatment of Diaeases. Translated irom the French, and arranged 
according to Hahnemann's Method, by C. J. Hempbl, M.D. 220 pagea. 
12mo. Cloth, $1 00 

This volume, from ihe pen of the celcbnited Dr. Mure, of Rio Janeiro, contains the patho- 
genesia of thirty-twu remedies, a number of which have been used in gener;d practice ever 
since the appearance of the work. A faithful wood-cut of the plant or aniinai treated of ac- 
wmpnnics each palhogenosis. 

NEIDHARD, DR. 0. On the Universality of the Homceopathic 
Law of Cure, 30 cts. 

NEW PROVINGS of Cistus Cana<3cnsis, Cohaltum, Zingiber, ami Mur- 
euriiis Pi'olo-lodatus. 96 pages. Paper, 75 ctS. 

NORTH AMERICAN JOURNAL OF HOMCEOPATHT. Pub- 
lished quarterly on the first days of August, Koveniber, Febninry. and 
May. Edited by S. LiLiENTHdL, M.D. Vol. X, Now Series, t^onimenced 
in August, 1879. Subscription price per volume, in advance, . S4 00 
Complete sets of the first twenty-seven volumes, in half morocco bimling, 
including Index to the first eighteen volumes, . . . $90 00 

Index to the first eighteen voVvimeB $2 00 




IlOMtEOPATHIC PDBLICATIONS. 



OEHME, DB. F. G. Therapeutics of Diphtheritis. A Compilation 

anil Critical Rcviow of tlie Gurman and ALini'iean Humceopatliic Litera- 
ture. Second enlargod edition. &i pagea. Paper, . . , 60 cts. 
Same, in cloth 75 cts. 

"This pamphlet contains llie best compilation of reliable teBtimony relative lodi|ihllieria 
that hm appoariHl from the pea of an; member of our school."^ Q/iio Medical aiul Surgical 
SejMrter. 

" Althuueh ho claims nothing more for kia book than that it is a compilation, with 'crili" 
col revievH, he haa done his work so well and thoroughly ae to merit all praise." — Jf^Aite- 
maimiim Monihiy. 

" Dr. Oehme'a little book will be worth many limea its price to an.y one who lias Ui treat 
fills lerrililo disease."— Bri'lisA JonriMl of Ilomieopalhj/. 

" It \a the best monograph we liave yet seen on diphtheria," — Oincinnati Medkal AdvmKt. 

PETERS, DR. J. 0. A Complete Treatise on Headaches and 
Diseases of the Head. !■ The Nature and Treiitment of lleadachca, 
II. The I^iitnrt) and Treatment of Apoplexy. III. The Nature and 
Treatment of Mental Derangement. IV. The Nature and Treatment of 
Irritation, Congestion, and Inflammation of the Brain and its Membranes. 
Based on Th. J. Euckert's Clinical Expericncoa in Ilomoaopathy. 581> 
pages. Half leather, $2 50 

PETERS, DR. J. 0. A Treatise on Apoplexy. With an Appendix 
on Softening of the Brain and Paralysis. Based on Th. J. Riickert's 
Clinica :Espcriences in Ilomceopathy. 104 pagea. 8vo. Cloth, $1 00 

PETERS, DR. J. 0. The Diseases of Females and Married Fe- 
males. Second edition. Two parts in one volume. 356 pages 
Cloth $1 60 

PETERS, DR. J. 0. The Diseases of Marled Females. Disoi-ders 
of Pregnancy, Parturition, and Lactation. 196 pagea. Svo. Cloth, 

$1 00 

iPETERS, DR. J. 0. A Treatise on the Principal Diseases of the 
Eyes. Based on Th. J. Riiekert'a Clinical Experiences in Ilomceopathy. 
291 pages. 8ro. Cloth, $1 50 

PETERS, DR. J. 0. A Treatise on the Inflammatory and Organic 

Diseases of the Brain. Based on Th. J. Rtickert'a Clinical Experi- 
ences in Ilomoiopathy. 156 pages. 8vo. Cloth, . . . $1 CO 

PETERS, DR. J. G. A Treatise on Nervous Derangement and 

Mental Disorders. Based on Th. J. Hiickert'a'Clinical Experiences in 
llumteopathy. 10-t pages. 8vo. Cloth, S'l 00 

PHYSICIAK'S VISriTNO UST AND POCKET REPERTORY, 
THE HOMCEOPATHIO. By RoBEnr FAOLK^EB, M.D. Second 
edition , ... $2 00 

" Dr. Faulkner's Visiting List ia well adnpled to render the details of daily work more 
perfectly recorded than any book prepared for the same purpoae with which we have hitherto 
Wiet It commences wiih'Almanocs for 1877 and 1878; then follow an oboletric calendar; 
■ li«l_of Poisons and their Antidotes ; in account of Marshall Hall's ready method in As- 
phyxia; n Rppertnry of between Hixty and seventy pages; pases marked Cot ^ww.fiATO.'owi- 
nnd^j Vaecination Records; Record of Deaths ; Suraea ; 'Sivcnia aiA oCmtia-, ^3vi»KmE. 




Record, which is eBiwcially « 

and qIho spncee marked for name of tlie 

!e so siiniilr, no pHicienl, and to clear, tliul we illustrate it on a scale just half the xi 

origitiiil itKTp follows illtis(ratiun). Tlie lixt U not divided into lipecial moDths, but it 

luii.} \w n^ fiixlly commeaced in the middle of the year as at the beginning. We hea 

reniuini-'iiil I'lmlkuer's List to our coUengiies who may bo now making preparations ft 

—Monthly Honuropalliic Hrvier ^ --'-^ 
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EAUE, DR. 0. Q-. Special Pathology and Diagnosis, with Thera- 
poutiu Hints. 344 pagee. 8vo. Uivlf morocco, . . . $5 00 
Thin slandanl work ia used as a teitbook in all our colleges, and is found in almost 
physician's library. An cspeidally commenduble feature in that it contains the uppJi 
of nearly all the new rfmedits contained in Dr. Hule's work on Materia Medica. 

RUDDOCK, DR. Principles, Practice, and Progress of Homoe- 
opathy, 5 ct9. ; per hmiilrciJ, S3; jkt thouyiuul, . . . $25 00 

RUOFF'S REPERTORY OF HOMCEOPATHIO MEDICINE. 

Nosologicjilly arrunged. Translated from tlie Genimn by A. H, Okie, 
M.D. WLtli additions and improvements by G. IIoMPHREr, M.D, 251 

pages. I2mo. Cloth, $1 50 

As a book of reference for the practitioner, the present work far excela every other work, 
preientiog him at a ainule glance what he might otherwise seek for amidst a confused rnast 
<if records and never find. The indefatigable uulhnr hiis drawn his matter from the infallible 
results of e.Tperienee, leaving out all gnesswork and hypothesis. . 

RUSH, DR. JOHN. Veterinary Surgeon. The Handbook to TaJ 
oriiiiiiy Ilomfeopiitliv ; or, the Homccopiitliic Treatment of Horaea, Cattl^j 
Shocp, Dogs, and Swino. Prom tho London edition. With iiumeroqfl 
additions from the Seventh German edition of Dr. F. E. Guntber'a "S^| 
mceopatLie Veterinaiy." Translated by J. P. Sheek, M.D 150 pagfij, 
18MIO, Cloth, '. . ' . 50 Ct8. 

SCHAEPER, J. O. New Manual of Homceopathic Veterinary 
Medicine. An easy and comprehensive arrangement of Diseases, 
adapted to the use of every owner of Domestic Animals, and eBpddi 
designed for tho Farmer living out of tho reach of medical advice, 
showing him the way of treating his sick Horses, Cattle. Sheep, Syriuft; 
and Dogs, in the most simple, espeditioua, safe, and cheap manner 
Translated from the German, with numerous additions from other veici-i- 
nary manuals, by C. J. Hf.mpel, M.D. 321 pages. 8wo. Oloth, $2 00 

SOHWAEE, DR. WILLMAR. Pharmacopceia HomcEopathica 

Polyglottica. Second edition. Cloth, $3 00 

Of this valualile work, the second edition ha.s jii«t been issued. 

SHARP'S TRACTS ON HOMCEOPATHT, each, . 5 cte. 



iSOS, 

itOl^ 
rid*; ■ 



Per hundred, . 

No. 1. What is nomceipalhy? 
No. 2. The Defence of Homceopathy. 
No. 3. The Truth of " 

No. 4. The Small Doses of " 
No. 5. The Difficuliies of " 
Aa ti. Adrtuila^^'jt 



No. 7. The Principles of Homceopiilby, 

No. 8. Coairoversy oi 

No, 9. Kemedies of 

No. 10. Provings of 

No. 11. Single Medicines of 

So Vi. C.m-> 




nOMCEOPATIIIC PUBLICA'nONS. 



SHARP'S TEAOTS, complete set of 12 numbers, ... 50 cts. 
Bound, 75 Cts. 

SMALL, DR. A. E. Manual of Homceopathic Practice, for the 

use of Fiimilii's iiiid t'rivati> Inilividuals. Fifteuiilh enlarged odilion 
S:n pages. 8vo. Ualf leather $2 50 

SMALL, DR. A. E. Manual of HomoBopathic Practice. Trans- 
lated iolo Germ.iTi by iX J. Uempf.l, M.D. Eleveiuh edition. G43 pages. 
8yo. Cloth, . " $2 50 

SMALL, DR. A. E. Diseases of the Nervous System, to which is 
added a Troatiso on the Diseases of tbo Slciii, by Dr. C. E. Toothacker. 

216 pages. 8vo. Cloth, $1 00 

This Irenlise is from tlio pen of the diaiinguislied aulhor of ihe well-knoffn nmJ liiglily 
popular woric enlitleil, "Small's Doraesfic I'ritdii.'e." It contains an elaborate tli-acriplion 
of llie diseases of the nervous Bjsleillj together with ft full Ktatenient of the remediea which 
hare been used wltti Imoelicial cfiect m the treatment of these disorders. 



STAPF, DR. E. Additions to the Materia Medica Pura. Trans- 

Inteil by C. J. Uempel, JI.D. 292 pages. 8to. Cloth, . .' $150 
This work is an indisjiensahle ajipendix to Hahnemann's Materin Medica Purs. Every 

remedy is acwinpanied with eslpn^ivp and most iniereating clinicttl remarks, ivnd a variety 

of e-T-ie^ illustrative of ils rhcrapeulical uses. 

TESSIER, DR. J. P. Clinical Researches couceming the Ho- 
moBopathic Treatment of Asiatic Cholera. Translated by C, J. 
U|.;Mi-ri[:, M.D. 1 Oil pages. 8vo. Cloth, 75 cts. 

TESSIER, DR. J. P. Clinical Remarks concerning the Homeo- 
pathic Treatment of Pneumonia, precedett l.>y a Retrospective View 
of the Allopathic Materia Medica, and an Explanation of the Homceo- 
pathic Law of Care. Translated by C. J. Hcmpel, M.D. 131 pagea. 
8vo. Ciotl. -. ... 75 Cts. 

THOMAS, DR. A. R. Post-Mortem Examination and Morbid 
Anatomy. 337 pu^jes. 8vo. Cloth," $2 50 

VERDI, DR. T. S. Maternity; a Popular Treatise for Young- 
Wives and Mothers. By Tullio Suzzailk Vehdi, A.M., M.D,, of 
Wushingion, D. C 450 pages. I2mo. Cloth, , . . . $2 00 

" No one needs instruction more than a young mother, and the direcliona given by Dr. 
'lVe?di in this work are such as I should lake gretit pleasure in reeommending to all the 
'youm mothers, and some of the old ones, in the raiwe of on practice."— Oawge E-Shipman, 
M.D., Chieam, III. - -^ ' 

"Pr. Verdi's book is replele with useful (uggeations for wivea and mothers, and his medi- 
cal instnictionB for home use accord with the maiims of my best ciperienoe in practice." — 
JdAb F. Qras, M.D., Nem Turk City. 

■ VERDI, DR. T. S. Mothers and Daughters : Practical Studies for 
the Conservntiim of the Health of Girls, By Tullio Sitzzara Yerdi, 
A.M., M.D. 287 pages. 12mo. Cloth $1 50 

"The people, and especially the women, need enlighleninR on many ^iQVQta c<«swi;W*A.^"Sa. 
tkeir phyHieal life, and the time is twl approacU.n6 wUea vtVvW x»j\isa%,e.i Nie'iMSi^*.*™- 




pilar tir 'Ynnkceiah' that a woman should be inatrncled in regard to her Bexaalitjijl 
organs and tlieir fiincliona. . . . Dr. Verdi is doing a good work in writing such b 
and we tru»t he will continue in (he course he has adopted of educoling the mother 
daughters. The book is handsomely presented. It is printed with good type on fine {lupi 
and is neatly and eiibstantiall; bound. ' — Hab'aanajmian Monthly. 

WILLIAMSON, DR. W. Diseases of Females and Ohildren, ■ 
and their Homceopathic Treatment. Third onlargod edition. 256 

[jagcN. 12mc>. Cloib, $1 00 

Thli vinrk contains a eliort treatise ou the homceopnlhic treatment of the diseases of femal 

and children, llie tonduct to be observeil during pregnancy, labor, and wnfiQenient, and 

tections for the management of neir-bom infanls. 



JUST PUBLISHED. 



A Treatise on the Medical and Surgical Dise3,ses of Wonu 
with their Homceopathic Treatment. By Moktun Monkoi: Katom,' 
M.D. Fully illustrated. 782 pages. Eouiul in sheep. Price, $6 50 

This treatise represents an immense amount of work, as it is fnllr brotigbt up to date. 
The whole niislicul literature has ijeen laid under contribution, and ibut, aupplemented by 
the targe Experience from the author'a own exlenaive practice, resulted in a volume of which 
the profession may justly feel proud. The HneillustTHtioni are made fmtD original drawings, 
and Dolh in completenesa aa to the subjects treated upon as wel' "" ■" ''■" "■■—-;""''■ '■'' ■•■ 
illuBtratinns, the work is far in advance of any similar public: 
far. The text proper takes up 7^2 pages, with 64 plalcH of illi 

sucli printed in iliu text. The work is divided into seventy cliapters, and is very caii 
indexed. 






HOMCEOPATHIC JOURNALS. 



THE NORTH AMERICAN JOURNAL OP HOMCEOPATHY. 

Samuel A. Lilienthal, M.D., Editim Boei-ioke & Talul, Publishers, 

Qaarterly. Subscription price per year, pa3'ab]e in ndvance. $4 00 

This is the oldest Homoeopathic Journal in this country, being now in its twen^-seventh 

year. The tirst volume was published in 1851, under the editorship of C. Hering, M.D., of 

Philadelpliia; E. E. Marcy, M.D., and J. W. Metcalfe, M.D., of New York. In 1856, E. 

E. Marcv and J, C. Peters, M.D., of New York; Wm, H. Holcombe, M.D., of Waterproof, 

Lo., and H. C. Preston, M.D., of Providence, B. I., appear as editors. In I860, Dr. J. C. 

Peters, with a cor^ a( assistant editors, esnumed chat^e ; and front 1S81 until 1869 the late 

Dr. F. W. Hunt virtuallj^ edited the Journal, althougn his name did not always appeu- -" 

inch. In ISTO, Br. S. Lilienthat became associated with Dr. Hunt as oo-edilor, and BJr 

1871 Dr. Samuel A. Lilienthal took sole charge of the Journal. 

The Journal iiad its ups and downs during the long years of its existence, but under 
administralion of indefatigable Dr. Lilienthal it entered on a career of prosperity such 
never enjoyed before, and it is safe (o say tliat it never before had as many friends, as ' 
able original or translated articles, and as large a subscription list. 

The Twenty-eighth Volume of this Journal commences in August, 18T9. Subacriptioa 
please address to the publication office as follows: 

BOERICKE & TAFEL, 

343 Grand Street, Hew York. 
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All the Medicines mentioned in this work can be obtained in 
their ntmost purity and conscientiously prepared at 



BOERICKE & TAFEL'S 



HoMffiOPATHic Pharmacies. 



EST^KLISHKD IIST 1835. 



NEW YORK, 145 Grand St. 



PHIUDELPHlA,1011AFehSt. 



PHILADELPHIA, 1216 GlFard Ave. 



'BALTIMORE, 135 West Fayette St. 



NEW ORLEANS, 130 Canal St. 



CHICAGO, 35 South Clark St. 



SAN FRANCISCO, 234 Sutter St. 
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NOTICE TO PHYSICIANS, 



Hothei Tinctnrei. In the preparation of our Mother Tinctures, we make 
use of none but fresii, green plants, for the proper eolleilion of wiiicli we have un- 
UBlul fkoilltica. Moet of these are collected by onrselvex within a radius of lees 
Ibaii twenty miles from Pliiladelphiu. Plants indigenous lo the West we procure 
through OUT branch in Chicago; tliose of the South, Ihrougii our bmnch in Nevr 
Orte:uis; while plnnts growing on the PiR'illc Coast, the Sandwich IslandH, etc., 
are furnished bj our branch at San Francisco. Tims saturitti^ tinctures mode 
boai fresh plants, galheretl when in full vigor, may at all times be relied upon. 

European Homceopatbic Tinctorea we import from t!ie best known sources, 
i, «^ from reputable Hoinceupathic Fharmaties. 

The only eiceptions (o uhove rule are tinctures from plants growing in distant 
Goimtries, as Niijt Tom., Rhenm, Ignatia, etc., which of necessity are mode from 
carefully selected dry material. 

Tritorationa, Our Triturations are made with Pure Sv^r of Milk in steam 
triturators with the latest improvemcnls. Having ample facilities, we are enabled 
to accord to each trituration fully two hours, whereby an unusual degree of excel- 
lence Ik obtained. Bemediea such as Sepia, Mercurius v.. Graphites, are triturated 
four hours or longer, until the desired grade of comminntion is secured. 

DilatiOU. Our Dilutions are all conscientiously made by hand. We com- 
mented by running up one hundred remedies to the 30th, retaining <Ui iritenaediaie 
attaaiatiora and using a separate box for each remedy. Omdually the list has in- 
creased until to-day we carry in stock over seT«ii h\mdred remedies, and areable to 
supply any of them like the 12th, 15th, 24th, etc, as readily aa the 3d or 6th. Eacdi 
of our eight pharmacies carries such a set in stock, and our patrons thus have ab- 
solute surety of obtaining any intermediate potency culled fur. 

Our Pharmacies ore devoted exclusively to (he sale of Homteopathic Medi- 
cineKand Books; and as all Branch Establishments are supplied from our Lnbont- 
tory in Philadelphia, Medicines of our uniform standard quality, may be obtained 
alike from either of our establishments. 

In conclusion, we beg lo assure the profession that, it has ever been our en- 
deavor to excel in the quality of our preparations; that while fumishing our medi- 
cinea at a moderate advance on cost, we do not intend to compete with establleh- 
menla whose sole claims lie in cheap prices. Our endeavors have met with he&rty 
acknowledgement by the jirofession, and the generous support accorded to our u- 
tablishments, bears witness to our ability to give satiafaclion to our many patrons. 

Complete Price List and Dlnttrated Catalogue seat free to Pfayii- 
oiuu on application. 
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